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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in seientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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CLINICAL STUDIES 


PULMONARY—THORACIC 


Accuracy of the Confirmatory Diagnosis of 
Tuberculosis. A. Auten, R. Harmon, L. 
Kuacsan, and K. Srewartr. Am. J. Med., 
June, 1957, 22: 904-914. 


The properly performed tuberculin skin test, 
beginning with 1:1,000 OT and followed by 
1 to 100 OT, if negative with both dilutions, is 
so accurate in ruling out tuberculosis that it 
becomes the keystone in the diagnosis of the 
disease, since 59 per cent of the patients even 
with roentgenographic changes sufficient in 
miniature films to arouse suspicion of tuber- 
culosis have negative Mantoux tests. A positive 
Mantoux test in a child less than six years of 
age indicates active primary disease. A positive 
Mantoux test in a patient more than six years 
of age indicates a prior primary infection and, 
if disease is present anywhere in the body, tu- 
berculosis must be ruled out. 

Using three specimens cultured on two differ- 

ent media, tubercle bacilli were recovered from 
22.5 per cent of patients with primary disease, 
94 per cent of patients with minimal tuberculo- 
sis, 95 per cent of patients with moderately 
advanced pulmonary tuberculosis, and 95 per 
cent of patients with far advanced tuberculosis. 
A pathologic diagnosis of tuberculosis was not 
returned in 30 of 189 specimens sent even 
though one or more cultures positive for tu- 
bercle bacilli were obtained from each patient. 
There was disagreement between culture and 
pathologic diagnosis in 15.8 per cent of these 
cases. 
The value of short-term work-up with three 
gastric specimens that can be cultured immedi- 
ately by qualified technicians using adequate 
culture media is becoming of increasing im- 
portance. If the bacilli are dead on arrival, or 
if viable tubercle bacilli are planted on culture 
media that will not support them, negative 
results mean nothing. Without the three-day 
period of hospitalization during which three 
gastric specimens are cultured, the diagnosis 
would have been missed on one-third of the 
total group; early disease, minimal, and moder- 
ately advanced pulmonary and primary disease 
would have been missed most commonly. 

Tissue examination is of great value in the 
diagnosis of tuberculosis in extrapulmonary 
lesions since one-third of the group in this 


study was diagnosed on the basis of pathology 
reports; it is of less value in diagnosing moder- 
ately and far advanced disease and of no value 
in minimal and primary disease since these 
patients do not require resection nor do they 
die of the disease. 

Active tuberculosis is a clinical and not a 
pathologic diagnosis and it is best substanti- 
ated by the recovery of tubercle bacilli from 
the lesion. 

T. H. Noeuren 


The Treatment of Respiratory Acidosis. S. H. 
Jouansen, J. Gormsen, and V. 
Danish Med. Bull., March, 1957, 4: 47-50. 


The causes, clinical description, and treat- 
ment of respiratory acidosis are reviewed. Four 
cases illustrating the principles of treatment of 
this disorder are presented. 

K. Devscu_e 


Diffuse Progressive Interstitial Fibrosis of the 
Lungs in Childhood. H. S. Baar and F. 
Braip. Arch. Dis. Childhood, June, 1957, 
32: 199-207. 


The case history of a 244-year-old child with 
diffuse progressive interstitial fibrosis of the 
lung is presented. The clinical picture and 
histopathologic findings were characteristic of 
the “‘Hamman-Rich syndrome.”’ This is only 
the second instance in children in which this 
disorder was recognized and reported in the 
literature. 

K. Deusca_e 


Roentgenographic Complications of the Pul- 
monary Primary Complex in the Course of 
Treatment with Isoniazid (in Spanish). 
R. Marre and R. Casprera. Rev. chilena de 
pediat., 1956, 27: 1-3 (abstracted in Zentralbl. 
f.d. ges. Tuberk.-Forsch., May, 1957, 74: 343). 


Nine cases of primary tuberculosis in chil- 
dren (11 months to 84 years old) are discussed, 
which after an average isoniazid treatment 
period of 2.9 months were complicated by the 
presence of additional densities in the lungs. 
The densities disappeared after 12 to 16 weeks. 
According to Janssen, the isoniazid penetrates 
into lymph nodes and liberates toxins which 
may favor caseation and bronchial perforation. 
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The authors do not make any comments on this 
theory. 


V. R. JaBLoKow 


Some Thoughts on the Chemotherapy of Tuber- 
culosis. P. R. Buti. M. J. Australia, May 
25, 1957, 44 (vol. 1), 721-722. 


The author presents a capsule version of 
eurrent thoughts on the chemotherapy of 
tuberculosis. The aim of chemotherapy is the 
sterilization of all tuberculous lesions, but this 
is not always achieved. The lesion is often 
walled off with fibrous tissue, and cavities are 
closed by obliteration of the bronchocavitary 
junction. This is usually achieved by com- 
binations of two or three of the most widely 
used drugs, streptomycin, PAS, and isoniazid. 
Therapeutic failures are of two kinds: those 
patients who continue to secrete drug- 
susceptible organisms, presumably because the 
drugs do not reach the lesions in proper con- 
centrations, and those patients who secrete 
drug-resistant organisms. 

In the former group, larger doses of the drugs 
may be employed if care is taken to minimize 
toxic reactions. In the case of PAS, buffered 
PAS and PAS-resin complexes are more readily 
tolerated than the older preparations and 
larger doses can be employed. Larger doses of 
isoniazid have been employed with the con- 
current administration of pyridoxine in an 
effort to prevent the development of neuritis. 
There has been no new development in allowing 
larger doses of streptomycin to be used safely, 
and combination with the largest possible 
doses seems to offer the best answer to the 
problem of this type of treatment failure. 

In the patients whose organisms are drug- 
resistant to the three main agents, other drugs 
may be of use. Viomycin, used in cases of 
streptomycin resistance, is more toxic and 
less effective than streptomycin, but is of use 
in short-term therapy, such as in “‘covering”’ a 
surgical procedure. Thiosemicarbazones are 
of some antibacterial use and, for reasons not 
yet fully explained, seem to be peculiarly useful 
in the treatment of gross bronchial lesions, but 
they are very toxic to the liver and the hemo- 
poietic system. Oxytetracycline has some 
value, but only in large doses of 3 to 5 gm. 
a day. Newer drugs include pyrazinamide 
which is more effective than PAS, but less than 
isoniazid or streptomycin. It is active ayvinst 


organisms resistant to the other three drugs, 
but is very toxic. 

There appears to be increasing evidence that 
measures in themselves deleterious to healing 
the tuberculous process cause active multipli- 
cation of the organisms and make them more 
accessible to drug action. Sunlight, physical 
activity, and corticosteroid administration 
fall in this category. It also appears that all 
forms of tuberculosis, pulmonary and extra- 
pulmonary, primary and “reinfection,’’ should 
be treated and that treatment should continue 
for at least nine months after all secretions 
have failed to reveal tubercle bacilli. 

H. Simon 


Pyrazinamide Together with Oxytetracycline 
in Patients with Tubercle Bacilli Resistant 
to Streptomycin, PAS and Isoniazid. S. M. 
Srewart, J. McC. Murpocna, J. W. Crortron, 
and H. Day. Brit. J. Tuberc., April, 1957, 
51: 158-167. 


Eleven cases of far advanced cavitated pul- 
monary tuberculosis, with organisms resistant 
to streptomycin, PAS, and isoniazid, were 
treated with pyrazinamide plus oxytetra- 
cycline for at least three months. Pyrazinamide 
was given in a dosage of 40 mg. per kg. of body 
weight per day in two divided doses. Clinically 
there was some improvement in most of the 
patients, but there tended to be an “‘escape”’ 
from the effect of the drug in the second month 
of therapy after the emergence of drug-re- 
sistant organisms. No toxic effects attributable 
to pyrazinamide were noted. 

It is concluded that oxytetracycline does not 
appreciably delay the onset of pyrazinamide 
resistance or prolong the short effectiveness of 
the drug when given alone. 

M. J. 


The Combined Use of Isoniazid and Nupasal- 
213 in Pulmonary Tuberculosis: A Study of 
the Toxic Effects and the Development of 
Cross-Resistance between Isoniazid and 
Nupasal-213 in the Treatment of Pulmonary 
Tuberculosis. J. Curnpert and L. G. Bruce. 
Brit. J. Tuberc., July, 1957, 51: 265-270. 


A study was made of o-hydroxybenzal iso- 
nicotinyl hydrazone (Nupasal®-213 or Salizid®) 
in combination with isoniazid in treating cases 
of pulmonary tuberculosis. The investigation 
consisted of: (1) a therapeutic trial, (2) an 


in vitro test for cross-resistance, and (3) an 
animal (guinea-pig) test for cross-resistance. 

In the therapeutic trial the drugs were given 
to a test group of 16 patients in a dose of 200 
mg. of isoniazid plus 1,600 mg. of Nupasal-213 
daily. To a control group of 12 were given 10 
gm. of PAS and 200 mg. of isoniazid daily. 
Some subjects also received in addition strepto- 
mycin intramuscularly for five days a week. 

Control patients treated with isoniazid, 
streptomycin, and PAS developed resistance to 
isoniazid much less readily than the patients 
in the therapeutic trial, and it is concluded that 
treatment along these accepted lines is the 
treatment of choice in dealing with chronic, 
“sputum-positive”’ cases of pulmonary tuber- 
culosis with drug-susceptible organisms. 

Patients on combined isoniazid and Nupasal- 
213 in the dosage used showed a high incidence 
of neurotoxic symptoms. Neither drug pre- 
vented the tubercle bacilli from becoming 
resistant to the other. 

Experiments with guinea pigs showed that 
neither Nupasal nor a combination of Nupasal 
and isoniazid will keep alive or cure an animal 
infected with virulent isoniazid-resistant or- 
ganisms. 

Isoniazid-resistant tubercle bacilli grew 
readily on media containing Nupasal-213 in 
full strength. 

As far as clinical use is concerned, Nupasal- 
213 (Salizid) and isoniazid are identical. They 
should not be used alone or together without 
the addition of antituberculous drugs of dif- 
ferent chemical structure. 

M. J. 


Bronchial Changes Caused by Tuberculous 
Thoracic Lymph Nodes (in German). F. 
Arch. Kinderheilk., 1956, 
153: 225-237 (abstracted in Zentralbl. f. d. 
ges. Tuberk.-Forsch., June, 1957, 75: 33). 


Among 987 cases of thoracic lymph node tu- 
berculosis, 86 patients showed roentgeno- 
graphic signs of atelectasis caused by bronchial 
compression or obstruction. The author con- 
siders the mechanical factor to be the most 
frequent cause of atelectasis but discusses 
neurogenic factors as well. The clinical and 
roentgenographic picture is described and also 
the value of various diagnostic procedures, 
the importance of the therapy, and the late 
complications of the disease. 

V. R. JaBLoxow 


Aneosinophilic Léffier’s Syndrome with Stron- 
gyloidosis (in Portuguese). J. F. Carneiro. 
Rev. brasil. de tuberc., October, 1956, 24: 
1377-1384. 


A 33-year-old white male presented a history 
of strongyloidosis of twenty-four years’ dura- 
tion with transient pulmonary shadows, 
usually located in the right upper lobe, but 
present also in the lower lobes. Eosinophilia 
in the peripheral blood was never noted, neither 
during nor between the recurrent attacks of 
pneumonia, over a period of observation of 
many years. Eosinophils were not seen in a 
biopsy of the bone marrow. The author inter- 
prets this case as one of an eosinophilic 
Léffler’s syndrome, occurring in a patient with 
aplasia of the eosinophilic precursors. 

F. Perez Pina 


Physiological Principles in the Management of 
Pulmonary Emphysema. P. Harris and A. 
Cournann. Brit. J. Tuberc., July, 1957, 


51: 225-231. 


In emphysema a combination of wide varia- 
tion in alveolar ventilation, i.e., perfusion 
ratios and an over-all reduction in ventilatory 
capacity, leads to hypoxemia and hypercapnia. 
Hypercapnia is a common cause of death; it 
ean be reduced by improving the alveolar 
ventilation with mechanical hyperventilators 
and in some instances by giving Diamox®. 
Diamox has been found valuable in some cases 
when given for one to two years in a dosage of 
0.5 gm. daily to patients with severe chronic 
carbon dioxide retention. One rewarding result 
of this therapy has been that the patients feel 
mentally brighter and more alert, presumably 
a consequence of the lowered Paco,. There is, 
however, some danger of renal calculi when the 
drug is given over prolonged periods. The treat- 
ment of heart failure due to emphysema is 
little different from the treatment of congestive 
heart failure from any other cause. Its chief 
components are rest, digitalis, a low-sodium 
diet, mercurial diuretics, and phlebotomy. In 
addition there are those measures which are 
taken primarily to rectify the respiratory 
disorder. 

There is no cure for pulmonary emphysema 
and very little can be offered most patients with 
mild or moderate emphysema who complain 
of shortness of breath and in whom the blood 
gases are normal. But within the small area of 
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physiologic abnormalities considered here, a 
certain amount can be done to prolong life and 
M. J. 


Chronic Bronchitis in the Aged. T. H. Howe. 

Brit. J. Tuberc., July, 1957, 51: 232-236. 

In Great Britain chronic bronchitis has now 
become the most important disease affecting 
the respiratory organs. It kills more people 
than pulmonary tuberculosis, pneumonia, or 
carcinoma of the bronchus. As a cause of ab- 
sence from work it has become a national prob- 
lem. Among the older section of the population, 
it accounts for some twenty thousand deaths 
a year, being surpassed as a lethal agent only 
by cardiac disease, cerebral vascular accidents, 
and cancer. Since the care of old people has now 
become recognized as a priority in the National 
Health Service, chronic bronchitis must be 
regarded as an important public enemy. 

The basic pathology of chronic bronchitis 
consists of proliferation of mucous glands, 
edema of the bronchial wall, and infiltration 
with round cells. Prominent also are exudate, 
edema, alveolar collapse, and emphysema in 
the terminal parts of the air passages. 

There is one type of chronic bronchitis found 
in those more than 80 years of age which has 
no counterpart in younger patients. It is more 
common in females than in males. The com- 
plaint of cough is associated with wheezing 
and dyspnea only on exertion. On examination 
the chest is small and moves poorly at the 
bases. Adventitious sounds are present chiefly 
in the lower part of the lungs. A roentgenogram 
shows small lungs, increased bronchial mark- 
ings, poor basal translucency, and some en- 
largement of the left ventricle. At autopsy 
there are signs of bronchitis combined with 
pulmonary congestion in lungs having atrophic 
emphysema. The disease appears to be mainly 
degenerative in nature and is ultimately as- 
sociated with myocardial failure. 

The use of oral and parenteral antimicrobials 
has proved disappointing in the elderly while 
the disease has been bronchitis, but has been 
much more useful once consolidation has 
appeared. Treatment with aerosols is favored, 
thus attempting to bring a concentration of 
antimicrobials directly upon the seat of the 
disease. The results have been encouraging. 
Patients with the disease attend outpatient 


clinics for treatment at intervals during the 
winter and this often appears to prevent ex- 
acerbation of their bronchitis. The drugs 
usually employed are penicillin and strepto- 
mycin. They are dissolved in saline or a solu- 
tion of 10 per cent calcium chloride, which 
appears to diminish the viscosity of sputum. 
Antispasmodics such as aminophyllin can 
either precede, or be combined with, the anti- 
microbial aerosol which is vaporized by oxygen 
or by oxygen and carbon dioxide (5 per cent). 
It is found that the flora of the sputum is 
changed towards the end of a week, so that only 
insensitive organisms remain. The amount of 
sputum is lessened within a few days. Periodic 
short courses of aerosols lasting five to seven 
days seem preferable to longer periods of ad- 
ministration. There is, otherwise, a real danger 
of a fungal infection in the lung which may be 
proved helpful. 
M. J. 


Bronchial Aspergillosis Occurring as an Intra- 
cavitary “Fungus Ball.” F. Veuwros, A. 8. 
Crawrorp, C. D. Gatzimos, and E. Haynes. 
Am. J.Clin. Path., January, 1957 , 27 : 68-75. 


One form of involvement of the lung by 
Aspergilli results in an entangled mass of 
hyphae in an epithelial-lined space that com- 
municates with a bronchus. Clinically, patients 
either complain of hemoptysis or are asymp- 
tomatic. Roentgenographically, a rounded 
density that is capped by air is seen. This 
paper adds another case report to the 18 already 
in the literature. The patient was a 54-year-old 
man. He was asymptomatic. Aspergillus was 
cultured from the material in the center of the 
cavity. The cavity was lined by pseudostrati- 
fied ciliated columnar epithelium. Smooth 
muscle and disarranged cartilage were observed 
in occasional segments of the fibrous wall. The 
pathogenesis of this intracavity fungus ball is 
not known. 

8S. HapLey 


The Significance of Bronchiectasis Associated 
with Pulmonary Tuberculosis. J. K. Curtis. 
Am. J. Med., June, 1957, 22: 894-903. 


Tuberculous endobronchitis associated with 
bronchiectasis is a cause of recurring hemopty- 
sis and sputum positive for tubercle bacilli, 
especially after respiratory infections. Dense 
fibrosis in bronchiectatic areas may sequester 


tubercle bacilli which may not be eradicated or 
modified by chemotherapeutic agents. Tuber- 
culous bronchiectasis was an important cause 
for failures in pneumothorax treatment and 
primary thoracoplasties. 

Segmental resection is now an accepted surgi- 
cal procedure. Careful appraisal of the involved 
lobe by planigrams and bronchograms is indi- 
cated prior to segmental resection in order to 
avoid complications associated with the type 
of tuberculous bronchiectasis which approaches 
dangerously near the intersegmental plane of 
dissection. Five patients are reported in each 
of whom new cavitary disease with communi- 
eating dilated bronchi developed in the seg- 
mental plane of a previous segmental resection. 
The disease in 4 patients was associated with 
bacteriologic relapse and one patient had a 
resection because of hemorrhage. The concepts 
of pathogenesis of tuberculous bronchiectasis 
are discussed, based on a review of more than 
one thousand cases in the past ten years. 

T. H. Noeuren 


Aspiration Biopsy of the Parietal Pleura. R. 
Dononoe, 8. Katz, and M. Marruews. 
Am. J. Med., June, 1957, 22: 883-893. 


Aspiration biopsy of the parietal pleura was 
performed in 45 patients with pleural effusion, 
and proved to be a simple, safe, rapid, and 
relatively effective procedure for establishing 
the etiology in most instances. Diagnostic 
tissue was obtained in approximately 75 per 
cent of the cases; most often in cases of tuber- 
culous pleural effusion (83 per cent), less often 
in clinically indeterminate cases (54 per cent), 
and least often in patients with malignancy in 
whom pleural involvement might be spotty. 

T. H. Noeuren 


The Surgical Treatment of Pulmonary Tuber- 
culosis in Flying Personnel. R. Suernarp. 
A.M.A. Arch. Indust. Health, June, 1957, 
15: 516-529. 


Pulmonary function tests have been carried 
out on a group of R.A.F. personnel receiving 
surgical treatment for pulmonary tuberculosis. 
The series included 36 segmental resections 
seen one year or more after operation; 3 seg- 
mental resections seen before and a few months 
after operation; 5 secondary thoracoplasties, 
and 2 primary thoracoplasties. The patients 
with segmental resection showed a decrease of 
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vital capacity that was less than the volume 
of pulmonary tissue resected, but there was 
other evidence of pulmonary distension, in- 
cluding an increased resting expiratory reserve, 
a high peak of expiratory gas flow, enlargement 
of physiologic dead space, and uneven gas 
mixing. This distention was apparently con- 
fined to tissue adjoining the site of operation 
or, at most, it affected the homolateral lung. 
This degree of distention presented no physi- 
ologic problem to the patients; the ventilatory 
capacity (measured by maximal breathing and 
fast vital capacity tests) was reduced, but no 
more than the vital capacity, while the re- 
sponse to a ten minute period of hypoxia was 
within normal limits. It was concluded that the 
patients should be capable of all except the 
severest manual work, and that the only hazard 
of a full flying category was a slightly increased 
chance of pulmonary rupture during pressure 
breathing. 

Secondary thoracoplasty was found to pro- 
duce a considerable further loss of breathing 
capacity, with no physiologic evidence that 
distention of the pulmonary tissues had been 
reversed. Primary thoracoplasty produced an 
even more serious functional loss and, although 
pulmonary distention was apparently pre- 
vented, there was still considerable nonuni- 
formity of gas distribution. It was concluded 
that, while thoracoplasty might have a place 
in the management of older patients with a 
tendency to emphysema and in the treatment 
of specific complications, segmental resection 
was the treatment of choice for flying personnel 
(Author's summary). 

T. H. Noenren 


Viomycin as Operative Cover for Major Surgery 
for Pulmonary Tuberculosis. J. R. Enae, 
M. Kamret, N.C. Scort, and J.C. P. Weser. 
Brit. J. Tuberc., April, 1957, 51: 168-172. 
Thirty-six patients who had major surgery 

for pulmonary tuberculosis were studied 
(twenty-five resections, eleven thoraco- 
plasties). Organisms resistant to at least two 
of the standard chemotherapeutic agents were 
recovered from each patient before operation; 
antibacterial treatment over the operative 
period consisted of viomycin with whatever 
other agent appeared most suitable. This 
therapy was continued for an average period of 
twenty-three weeks. 
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Several patients had transient slight al- 
buminuria with a few granular casts, which in 
all cases disappeared on cessation of therapy. 
No patient required discontinuance of treat- 
ment because of renal disturbance. One patient 
complained of dizziness on 2 gm. of viomycin 
twice weekly, which disappeared on reduction 
of the dose to 1 gm. twice weekly. No clinical 
evidence of deafness occurred in any patient. 
The principal side-effects were rash and bron- 
chospasm with eosinophilia, occurring im- 
mediately after the injections. Significant 
eosinophilia without symptoms occurred in a 
number of patients and was disregarded. The 
drug was discontinued in one patient because of 
severe bronchospasm and in another because of 
generalized erythema with facial edema. Severe 
rash, vomiting, facial edema, and fever were 
controlled in one patient with corticotropin 
and treatment was continued uneventfully. 
In one patient bronchospasm ceased on reduc- 
tion of the dosage to 1 gm. twice weekly; and 
another patient who had severe conjunctivitis 
after 2 gm. had no further trouble on reduction 
of the dose to 1 gm. twice weekly. 

Apart from one postoperative bronchogenic 
spread of disease, no serious operative com- 


plication—and in particular no bronchopleural 
fistula—was encountered. It is concluded that 
viomycin is a useful and reasonably safe agent 
for operative cover in the type of case de- 
scribed; it is believed that its use should be 
reserved whenever possible for this purpose. 
M. J. 


Resection in Pulmonary Tuberculosis: A Re- 
port on 125 Excisions in 123 Cases. S. EF. 
Laroe, R. C. Curry, and G. K. Harrison. 
Brit. J. Tuberc., April, 1957, 51: 173-180. 


One hundred twenty-five consecutive resec- 
tions in 123 patients at the Army Chest Centre 
are reported. The great majority of cases were 
young people with active tuberculous infiltra- 
tion which had reached a state of stability on 
medical treatment and in whom further im- 
provement was judged unlikely. There were 111 
cases of this type (98 noncavitary and 13 cavi- 
tary), all with sputum negative for tubercle 
bacilli and most with localized disease. 

Operative mortality was low and the com- 
plication rate was negligible. Patients were 
normally discharged from the hospital thirteen 
weeks after resection and returned to restricted 


duty or light work twenty-one weeks after 
operation. These periods compare favorably 
with what might have been considered reason- 
able had medical measures alone been em- 
ployed. 

It is concluded that young patients who have 
had resection of all visible and palpable disease 
will be able to return to full work, and even to 
heavy work, sooner than those not so treated; 
for the latter patients will be left with areas of 
solid disease in their lungs which will require 
observation over many years before they can be 
considered healed and unlikely to break down 
under stress. This is a matter of particular sig- 
nificance in army patients, for its means that 
after resection a soldier can eventually be re- 
turned to a ‘“normal’’ medical category, 
whereas after medical treatment alone this is 
justifiable in very exceptional cases only. Thus, 
not only is the individual’s career not jeopard- 
ized, but the army can retain the services of 
many officers and N.C.O.’s who would other- 
wise have to be invalided out of the service or 
at best be employed in restricted appointments. 

There are social and economic factors to be 
considered. Resection spares patients the 
anxiety and uncertainty of harboring poten- 
tially dangerous foci in their lungs, and it may 
enable them to obtain employment which 
would otherwise have been closed to them. 

M. J. 


Parietal Pleurolysis (the Pleural Tent) as a 
Simultaneous Space-Reducing Procedure in 
Combination with Pulmonary Resection. J. 
Hansen. Acta chir. Scandinav., May 25, 
1957, 112: 485-488. 


Twenty-two cases of parietal pleurolysis are 
reported. The procedure was used as a simul- 
taneous space-reducing measure following 
pulmonary resection for various diseases, in- 
cluding 14 cases of tuberculosis. In the same 
period ten times as many space reductions were 
performed by thoracoplasty. The pleural tent 
was employed mainly in cases where there were 
contraindications to thoracoplasty. Two post- 
operative empyemas started intrapleurally 
and were not attributable to the pleural tent. 
In 3 cases the extrapleural space temporarily 
increased to a too big extent, but no lasting 
ill effects were noted in these cases. Otherwise 
the procedure has given satisfactory results. 
A follow-up study of 10 cases six to fifteen 
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months after surgery revealed a persisting 
extrapleural space (filled with fibrin and fluid) 
in cases of remaining fibrous or emphysematous 
lung tissue, whereas the space had nearly dis- 
appeared in other cases. No late complications 
were noted (Author’s summary). 

E. E. Benzizr 


Anatomical Bases of Segmental Resection (in 
Spanish). F. R. Smrrn, Rev. mex. de tuberc., 
January-February, 1957, 19: 691-697. 


In order to deal optimally with certain pul- 
monary lesions, a precise knowledge of what 
segmental resections are possible is necessary. 
There are three segments which may readily 
be resected individually on each side: the 
anterior, superior, and medial basal. Three 
segments are resectable with difficulty indi- 
vidually: the apical, posterior, and anterior 
basal. Three segments should not be resected 
individually: the lingula on the left (which 
corresponds to the middle lobe on the right), 
the posterior basal, and the lateral basal. 

F. Perez Pina 


The Surgical Treatment of Bronchiectasis: a 
Report on 50 Consecutive Cases. Y. 
Sacupeva, R. Mancuanpba, K. Saronwata, 
and J. Tatwar. Ind. F. Surg., 1956, 18: 349 
(abstracted in Surg., Gynec., & Obst., July, 
1957, 105: 31-32). 


This is a report on 50 consecutive cases of 
patients with bronchiectasis who were treated 
surgically. The majority of the patients were 
between ten and thirty years of age. 

The important causative factors in these 
cases seemed to be pneumonia (lobar or bron- 
chial), idiopathic (with an insidious onset), 
caused by foreign bodies; lung abscesses, or 
whooping cough complicated by pneumonia. 

Preoperative management consisted of a 
strict regimen of postural drainage, controlled 
respiratory exercises, and a high protein diet. 
Some patients were given antimicrobials after 
sensitivity tests of the bacterial flora of the 
sputum were made. 

The selection of bronchiectatic patients for 
surgical treatment can be made only on the 
basis of complete and adequate bronchographie 
studies. Usually one lung is outlined at a time, 
but in some patients both sides were outlined 
in one sitting. 
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The operative procedure followed in these 
cases is described. All of the patients were 
operated on in the face-down position and, in 
spite of the fact that some of the patients were 
very “‘wet,’’ the anesthesiologist had no diffi- 
culty in dealing with the secretions. Two pa- 
tients underwent a two-stage operative pro- 
cedure with very satisfactory end results. 

The operative mortality in this series was nil. 
The complications in these cases were: shock 
in 3 cases, massive hemorrhage in one, con- 
solidation of the lung in one, hyperpyrexia in 3, 
atelectasis in one, embolism in the occipital 
region of the brain in one, and empyema and 
bronchopleural fistula in 4 cases. 

A follow-up study is presented and an at- 
tempt is made to give some facts about the re- 
habilitation of these patients. 

E. E. Benzier 


Tracheotomy in Major Chest Injuries. S. A. 
Guevkpaian. Brit. J. Indust. Med., July, 
1957, 14: 209-210. 

Thoracic injuries, especially fractures of the 
ribs, are common industrial accidents. Most of 
these are relatively mild and can be handled 
adequately on the spot. Major crush injuries 
may seriously endanger life because of inter- 
ference with the respiratory mechanisms. 
Mortality rates in the “‘stove-in”’ type of chest 
injury are about 7 of 8 cases. A case is reported 
in which a patient received a severe crushing 
injury of the chest resulting in shock, cyanosis, 
paradoxical breathing, and the findings of ten- 
sion pneumothorax and surgical emphysema. 
There was a pneumohemothorax on the right. 
Therapy consisted of immediate insertion of a 
self-retaining trochar and tube into the right 
hemithorax under water-seal suction and peni- 
cillin. Drainage appeared satisfactory. Eight 
hours later the patient became distressed and 
his respirations, “‘bubbly.’’ Tracheotomy was 
performed and large amounts of thick, bloody, 
mucous secretions were aspirated. Thereafter 
improvement occurred and continued steadily. 

The advantage of tracheotomy in a situation 
of this kind is that it is easy to perform under 
local anesthesia with a minimum of instru- 
ments. Tracheotomy is advocated wherever 
asphyxia is to be feared. 

H. Simon 
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Problems of Anesthesia for e 
G. M. Wyant, A. B. Dospxin, and C. J. 
Kiipvurr. Canad. M. A. J., June 15, 1957, 76: 
1011-1015. 


The problems and methods of anesthesia for 
bronchoscopy are discussed. It is believed 
strongly that initially dosages of 2 ml. of 2 
per cent tetracaine hydrochloride or 5 ml. of 
1 per cent tetracaine hydrochloride (50 mg.) 
should not be exceeded. The technique de- 
scribed employs the sedative properties of 
chlorpromazine and small amounts of 
meperidine for sedation and analgesia in con- 
junction with nalorphine, which counteracts 
the medullary depressant effect of meperidine 
without interference with its sedative proper- 
ties. For relaxation one of the shorter-acting 
curare-like agents is used. Edrophonium is 
given later if necessary to terminate any 
residual curarization. 

E. A. Ritey 


Bronchial Involvement in Pulmonary Sarcoido- 
sis. V. V. Kausran. Thorar, March, 1957, 
12: 18-23. 


In an attempt to determine the incidence 
of bronchial disease in pulmonary sarcoidosis, 
11 patients were bronchoscoped. Grossly; there 
was no abnormality in 4 patients and distortion 
of the carina in two. In 4, the mucosa was 
granular and bled easily; one of these also 
showed distortion of the carina. Finally, in 
2 cases a very thick mucous membrane with 
narrowing of the bronchus was noted. In 10 of 
the 11 cases, biopsies were taken. In one, the 
mucosa was normal and in 3 there was fibrous 
thickening of the submucosa. In 3, Langhans’ 
giant cells were present, and in 3 others definite 
tubercles without caseation. The histologic 
abnormalities fairly well paralleled those seen 
at bronchoscopy. 

A. G. Conen 


Aetiology and Diagnosis of Bronchial Asthma, 
Bronchitis, and Emphysema in Children. 
S. Witurams. M. J. Australia, June 8, 1957, 
44 (vol. 1), 782-783. 


The waves of respiratory infections con- 
stantly passing through the community affect 
children between three and five years of age 
most severely. Most of these infections appear 
to be of viral etiology, but no definite causative 
agent has been found in most instances. It is 


possible that secondary bacterial invaders 
produce purulent bronchitis, but it is also true 
that bronchitis occurs without demonstrable 
evidence of bacterial invasion. From infection 
of the bronchi, bronchiolar spasm ensues, 
especially in children with asthma or with 
eczema. Bronchial asthma is one of the most 
common forms of illness in childhood. In the 
acute phase, asthma may have to be differen- 
tiated from pneumonia, laryngotracheobron- 
chitis, myocarditis, or inhaled foreign body. 
In the chronic case, mouth breathing past a 
nasal obstruction, ‘a run-down child,”’ or 
recurring abdominal pain may be the present- 
ing phenomena. A swollen nasal mucous mem- 
brane constantly accompanies asthma, and 
anorexia and debility are equally as common, 
although the mechanisms involved are not 
clear. A Mantoux test and chest roentgenogram 
are necessary in the diagnosis. 

In many apparently chronic cases, patients 
on close inspection are shown to be suffering 
from repeated respiratory infections, pre- 
cipitating the asthmatic attacks. The prognosis 
in such a situation is good, as increased re- 
sistance in later life will bring alleviation of the 
symptoms. Even when no exact cause is known, 
asthma tends to become alleviated from about 
seven years of age on. Emotional factors appear 
to play a large role in the precipitation and 
continuation of asthmatic attacks, especially 
if there is a mild infection present in a sus- 
ceptible child. Here, it is also necessary to deal 
with the parents. Because asthma is considered 
an inherited trait, it may be assumed that one 
or the other of the parents has the same sensi- 
tive makeup as the child. The most effective 
part of the management of this type of situa- 
tion is reassurance and guidance on the part of 
the physician who can anticipate trouble most 
of the time. 

H. Simon 


Bronchitis, Asthma and Emphysema in Child- 
hood. A. Wituiams. M. J. Australia, June 8, 
1957, 44 (vol. 1), 781-782. 


This paper presents a discussion of structural 
changes occurring in a group of bronchial in- 
flammatory conditions. Inflammatory changes 
are seldom limited to the bronchi alone, but ex- 
tend into the trachea and lung tissue. In most 
of the tissues examined at autopsy there was a 
complicating disease present: congenital heart 
disease, meningitis, malignancy, et cetera. 
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Histologically, all degrees of inflammation 
are seen in the bronchial wall, but extension 
of the process into the deeper tissues was 
unusual. Increased production of mucus was a 
common feature, and appeared to vary with 
the etiologic agent. Histologically, asthma can 
be considered a form of catarrhal bronchitis 
with certain differences: Macroscopically, 
bronchi are filled with thick, tough, clear, 
mucinous exudate, and the walls of the bronchi 
are infiltrated with many eosinophils. 

The similarity of the pathology in asthma 
and bronchitis might suggest that sequelae of 
these conditions might be similar. Bronchial 
obstruction, followed by ‘“‘drowning’’ of the 
obstructed segment in mucus can and does 
occur. Permanent obstruction with oblitera- 
tion of the bronchiolar lumen can also occur, 
and in the surrounding area patches of 
emphysematous tissue are found. Bronchiolar 
obstruction due to bronchiolitis, asthma, 
et cetera is often associated with the roentgeno- 
graphic features of emphysema. Conversely, 
emphysema in children is almost always seen 
with coexisting pulmonary disease which 
produces some form of bronchiolar oblitera- 
tion—recurrent bronchitis, asthma, fibrocystic 
disease of the pancreas. Bronchiolar ob- 
literation is also found in many cases of 
bronchiectasis. 

Thus, it seems that each attack of bronchitis 
results in some permanent damage with scar- 
ring and obliteration of smaller bronchioles 
resulting in emphysema and, possibly, bron- 
chiectasis. Asthma may produce a similar 
result. In a common, rarely fatal disease, this 
appears to be the most important factor to be 
considered. 

H. Simon 


Chronic Beryllium Poisoning Treated with 
Corticotrophin. W. N. Rowers. Lancet, 
August 10, 1957, 2: 267-270. 


A female twenty-four years old, who had 
been exposed to beryllium, developed char- 
acteristic pulmonary changes. Within a year 
of the onset, her dyspnea became disabling. 
A course of corticotropin resulted in ameliora- 
tion of the dyspnea and general improvement. 
Relapse a year later led to the administration 
of another course of corticotropin, again with 
good results. For the next five and a half years, 
her condition has remained satisfactory. 

A. G. Conen 


The Behaviour of Inhaled Grass Inflores- 
cences. R. C. Goprrey. Lancet, August 10, 
1957, 2: 273-274. 


Grass spikes rarely become foreign bodies in 
the respiratory tract. The fate of the inflores- 
cence depends upon the characteristics of the 
species of grass inhaled. The spikelets of 
timothy grass are close together and soft, 
while those of barley grass and others are firm 
and sharp. Symptoms due to inhalation of 
grass inflorescences differ from those due to 
other foreign bodies in that (1) the develop- 
ment of partial or complete bronchial obstruc- 
tion is delayed, and (2) the inflorescence may 
migrate into the periphery of the lung beyond 
the range of the bronchoscope. Two cases in 
children are reported. In the first case, after 
many fruitless bronchoscopies and unsuccessful 
medical treatment for pulmonary suppuration, 
a lobectomy was performed. The specimen re- 
vealed an inflorescence of barley grass within 
the bronchus. In the second case, there was a 
definite history of aspiration. Portions of the 
inflorescence were removed bronchoscopically 
but the fever continued. Eventually a fluctuant 
mass appeared to the right of the fourth lumbar 
vertebra and was incised. The sinus remained 
open and eventually an inflorescence of barley 
grass was removed from it. By means of iodized 
oil, the sinus was traced almost up to the 
diaphragm, thus indicating the track of the 
grass. The child recovered. 

A. G. Conen 


Unusual Lesions of the Right Diaphragm: A 
Report of Two Cases. M. M. Brown. Brit. J. 
Tuberc., April, 1957, 51: 134-138. 


Two cases illustrating unusual lesions of the 
right diaphragm are recorded. The first case 
showed a uniform rounded shadow above the 
right diaphragm due to a herniation of liver 
through the right diaphragm. In the second 
case, initially thought to be due to an encysted 
effusion, the raised right diaphragm was due 
to a congenital anomaly associated with a con- 
genital abnormality of the right bronchial tree. 
The value of a diagnostic pneumoperitoneum 
is illustrated (Author’s summary). 

M. J. 


Right-sided Diaphragmatic Liver Hernia 
Following Trauma. W. Peck. Am. J. Roent- 
genol., July, 1957, 78: 99-108. 
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Right -sided traumatic diaphragmatic hernia- 
tion of the liver has been recorded infrequently 
in the medical literature, while the more com- 
mon left-sided traumatic hernia, which seldom 
includes the liver, has understandably received 
greater attention. This discovery of four addi- 
tional traumatic liver hernias on the right side 
has prompted the present report and a review 
of 19 similar cases previously reported in the 
literature. 

The entire liver or only a part of it may herni- 
ate into the thorax. Other elements of the 
gastrointestinal tract may herniate on 
occasion. Symptoms are present in the majority 
of cases, but are nonspecific in nature. An 
asymptomatic interval following trauma is 
frequently noted, varying from three months to 
thirty-two years. Accurate preoperative diag- 
nosis depends entirely upon roentgenographic 
procedures. Routine chest roentgenograms, 
chest fluoroscopy, barium studies, and diag- 
nostic pneumoperitoneum have been helpful. 
Pneumoperitoneum is a most valuable diag- 
nostic aid. With an awareness of this condition, 
a history of severe trauma, and appropriate 
roentgenographic studies following the dis- 
covery of a density in the right lower thorax, 


the correct preoperative diagnosis should be 
made in almost all cares. 


T. H. NoewRen 


Results of Pulmonary Resection for Tuber- 
culosis with and without Simultaneous 
Thoracoplasty. T. Ksaer, J. Hansen, H. 
Sorensen, and H. Romer. Acta chir. Seandi- 
nav., May 25, 1957, 112: 459-467. 


The authors have analyzed 370 lung resec- 
tions for tuberculosis carried out in the years 
1950 to 1955, inclusive. In 61 cases thoraco- 
plasty was performed prior to lung resection. 
No space reduction was instituted in 102 cases 
whereas, in 186 cases, pulmonary resection and 
thoracoplasty were employed simultaneously 
and most frequently by the method of Holst 
or Bjork. The series is divided into three 
groups, each covering two years. When com- 
paring for each two-year group the results of 
primary lung resection in which space reduc- 
tion was instituted simultaneously with those 
without space reduction, the former type of 
operation shows the best results. Calculations 
did not permit any statistical analysis. 

Pulmonary resection for  thoracoplasty 


failure shows a relatively high mortality rate 
and complication frequency and has given the 
poorest re-examination results. Pulmonary 
resection without simultaneous thoracoplasty 
has a considerably larger number of severe 
postoperative complications and a slightly 
higher postoperative mortality rate, and the 
follow-up results are poorer, as compared to 
pulmonary resection with simultaneous thora- 
coplasty. 


E. E. Benzier 


Stress Fracture of the First Rib Occurring in 
Two Sisters. F. L. Kronensercer. Brit. J. 
Tuberc., July, 1957, 51: 255-257. 


The case of symptomless fracture of the first 
rib in two young sisters, considered to be a 
stress fracture, is described. The literature 
revealed no similar case of stress fracture of the 
first rib in siblings of either sex. These two 
sisters had been lifting heavy boxes, the 
younger one for the duration of eighteen 
months and the older girl for three years, with 
no symptoms of fracture when routine roent- 
genography revealed in the region of the 
sealene tubercle a fracture of the first right rib 
in the younger girl and of both first ribs in the 
elder girl; their ages were sixteen and eighteen 
years, respectively. The continuous strain at 
work must have exerted a regularly repeated 
sub-threshold stress upon their ribs. 

M. J. SMALL 


Cough Fracture of the Ribs. J. E.G. Pearson. 
Brit. J. Tuberc., July, 1957, 51: 251-254. 


The main features are described of 28 pa- 
tients who were considered to have sustained 
fifty-seven rib fractures due to cough of non- 
tuberculous origin. Only 22 of these fractures 
ean be said to have occurred during the actual 
period of observation of about 4,500 patients, 
so that the incidence of cough fracture in 
general thoracic work is about 0.5 per cent in 
nontuberculous subjects. 

Even when pregnant and tuberculous pa- 
tients are omitted, women seem to be affected 
twice as frequently by cough fracture as men. 
Fractures other than in the sixth to the tenth 
ribs on either side were very uncommon. Al- 
most half the subjects (13 patients) broke more 
than one rib. All except four of the fractures 
occurred in the axillary region, but twenty-four 
of these were in the posterior axillary line, the 
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same number in mid-axilla, and only five in the 
anterior axilla. The findings suggest that, of all 
the muscle stresses producing cough fracture, 
that produced by the obliquus externus ab- 
dominis is the most operative. 

Diagnosis depends largely on a careful his- 
tory, eliciting the onset of chest pain during a 
coughing bout, possibly associated with the 
feeling of something snapping. This should 
lead to a search for any tender spot on a rib, 
followed by scrutiny of the chest roentgeno- 
gram, with special views of the axillary 
portions of the ribs as required. 

M. J. 


Pneumonitis in American In- 
fants. H. T. Russevt and B. N. Newson. 
Am. J. Clin. Path., November, 1956, 26: 
1334-1336. 


Two children from Oklahoma with fatal 
pneumonitis are described. One was five and 
one-half months old, the other fourteen 
months. Both died after a fairly short course 
of fever and increasing dyspnea. Roentgeno- 
grams showed considerable infiltration. The 
chief pathologic finding was a pneumonitis 
characterized by foamlike eosinophilic material 
in the alveoli and a slight degree of cellular 
infiltration. Pneumocystis carinii was demon- 
strated in the alveoli by means of special 
stains. There are only two other instances in 
which this parasite has been recognized in the 
United States although a good number have 
been reported in infants in Europe. 

S. Hapiey 


The Round Pulmonary Lesion (in Spanish). 
P. Aveerta Garza and G. E. Torres. Rev. 
mex. de tuberc., November—December, 1956, 
17: 532-543. 


A group of 88 patients with round pulmonary 
lesions was followed clinically, roentgenograph- 
ically, and bacteriologically for the following 
periods: 60 per cent for one to five years; 15 
per cent for five to ten years; 23 per cent for 
ten to fifteen years. Only 3 patients (3.94 per 
cent) developed active pulmonary tuberculosis. 
Eleven (14.47 per cent) showed improvement 
as evidenced by calcification, reduction in size, 
or disappearance of the lesion. Sixty-two 
(81.57 per cent) showed no change, were asymp- 
tomatic, and had normal laboratory tests. The 
routine excision of solitary pulmonary round 


lesions, on the basis that they might not be 
tuberculous and might be cancerous, is not 
advocated, and individualization of approach 
is advised when one is faced with these lesions. 
When factors point to a nontuberculous eti- 
ology, resection is of course indicated. 

F. Perez Pina 


Segmental Localization of Upper Lobe Tuber- 
culosis. W. Lentino, H. Jacopson, and 
M. Poppet. The Am. J. of Roent., June, 1957, 
77: 1042-1047. 


A case of pulmonary tuberculosis of the 
right upper lobe limited to the anterior seg- 
ment is presented as a rare exception. In a 
series of 100 consecutive cases, no other such 
lesion could be found. The early adult type of 
pulmonary tuberculosis is almost always 
limited to the apical and posterior segments of 
the upper lobes. The roentgenographic demon- 
stration of a lesion solely limited to the anterior 
segment of an upper lobe effectively excludes 
tuberculosis, as a general rule. Involvement of 
the anterior segment of the upper lobes by con- 
tiguity following disease in the apical and 
posterior segments is not unusual. Such cases 
have been deliberately omitted from considera- 
tion in this paper. 

The work of Dock, Brock, Macklin, and 
Boyden is briefly reviewed and their divergent 
viewpoints are combined into a concept of the 
“upper lung.”’ The upper lung lies above all 
other segments of the lung, comprises the 
apical and posterior segments of the upper 
lobes and the superior segments of the lower 
lobes, and is a unique anatomicopathologic 
unit characterized by poor blood circulation, 
diminished respiratory ventilation, and a dis- 
tribution of the bronchi favoring embolization. 

T. H. Noeuren 


Pulmonary Oil Embolism. J. Suariro, B. 
Rvusinstein, H. Jacospson, and M. Popret. 
Am. J. Roentgenol., June, 1957, 77: 1055-1058. 


A case of pulmonary oil embolism complicat- 
ing hysterosalingography is presented. The pa- 
tient experienced no untoward reaction from 
the initial hysterographic procedure but a 
roentgenogram of the chest three days later 
showed a diffuse, almost granular, submiliary, 
confluent distribution of metallic opacities, 
scattered mostly throughout the upper two- 
thirds of both lungs and confined to the pos- 


terior segments. This localization of contrast 
medium was attributed to the fact that the 
hysterography had been carried out with the 
patient in the supine position. There was no 
evidence of opaque oil in the roentgenogram 
two months later. 

T. H. 


Calcification in Solitary Nodules of the Lung. 
M. E. O’Keere, Jr., C. Goon, and J. 
McDonatp, Am. J. Roentgenol., June, 1957, 
77: 1023-1033. 

The solitary circumscribed nodular lesion in 
the lung, the so-called coin lesion, has become 
more important diagnostically to physicians in 
recent years because of the roentgenograms of 
the thorax obtained in mass surveys and in 
conjunction with routine physical examina- 
tions. Two hundred and seven cases in which 
the pathologic specimens were available were 
studied. Forty-nine and six tenths per cent of 
the benign and 13.9 per cent of the malignant 
lesions showed calcification by roentgeno- 
graphic examination of the specimen. 

This study indicates that calcification is 
present and can be demonstrated by roent- 
genographic means in a greater number of cases 
than we have been able to detect from the pre- 
operative use of stereoscopic postero-anterior 
and lateral roentgenograms alone. The finding 
of calcium within these lesions does not indi- 
cate that these lesions are benign except those 
showing the characteristic laminated and pop- 
corn type of calcification. 

The fact that the granulomas which had a 
laminated appearance roentgenographically 
did not contain viable organisms seems to be a 
significant finding. In the experience of the 
authors, the mere presence of calcium in roent- 
genograms of the lesion, unless of the laminated 
type, does not mean that the lesion is inactive 
bacteriologically. 

It is concluded from this study that a solitary 
circumscribed nodular lesion can be safely 
called “benign,” from a roentgenographic 
standpoint, only if the laminated or popcorn 
type of calcification is clearly demonstrated. 

T. H. Noewren 


Bronchial Carcinoma Masquerading as a 
Thin-Walled Cyst. J. Peanovy, Jr., E. 
Rupnik, and J. Hanner. Am. J. Roent- 
genol., June 7, 1957, 77: 1051-1054. 
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A case is presented in which a bronchial carci- 
noma mimicked the roentgenographic, clinical, 
and even the operative picture of a thin-walled 
bronchogenic cyst. The origin of cavitary 
and cystic changes secondary to carcinoma 
of the lung is discussed, with particular empha- 
sis upon the importance of regional obstructive 
emphysema. Attention is called to the hazard 
in dismissing every cystic pulmonary lesion 
as benign (Authors’ summary). 

T. H. Noewern 


Bronchial Carcinoma Arising in a Lung Cyst. 
J. Peasopy, Jr., Katz, and E. Davis. 
Am. J. Roentgenol., June, 1957, 77: 1048-1050. 


A ease is reported in which serial roentgeno- 
grams taken over a thirty-three month period 
furnish good proof of the origin of an undif- 
ferentiated bronchial carcinoma from a long- 
standing lung cyst. The implications of this 
type of lesion are discussed. 

T. H. Noesren 


Squamous Metaplasia of the Bronchus. FE. H. 
VALENTINE. Cancer, March-April, 1957, 10: 


272-279. 


Three types of metaplasia of the bronchial 
epithelium are recognized and described. These 
are considered to be phases in the evolution of 
squamous epithelium. 

Among 144 unselected patients examined at 
autopsy, the average incidence of squamous 
metaplasia of the bronchus was 32.8 per cent. 
In comparison, the average incidence was 
61.9 per cent in patients who died with chronic 
pulmonary disease, and 56.5 per cent in pa- 
tients with bronchogenic carcinoma. 

Three lungs removed surgically for epider- 
moid carcinoma of the bronchus showed both 
squamous metaplasia and intra-epithelial car- 
cinoma adjacent to the invasive tumor. These 
changes are considered to have preceded the 
invasive carcinoma. 

One case of carcinoma in situ was discovered 
in the group of 144 unselected noncancerous 
patients studied at autopsy. This suggests a 
much greater incidence than that of lung 
cancer in the adult male population (Authors’ 


summary). 
K. Devuscuie 


Coexisting Bronchogenic Carcinoma and Active 
Pulmonary Tuberculosis. S. J. SHane and 
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J. E. Hivrz. Canad. M. A. J., June 15, 1957, 
76: 1050-1053. 


Five cases of associated pulmonary tuber- 
culosis and malignancy are reported and de- 
scribed in detail. 

In 2 of these cases, the dual diagnosis was sus- 
pected before surgery or necropsy. In another 2, 
the simultaneous occurrence of the two con- 
ditions was completely unsuspected and was an 
incidental post-mortem findings. In the fifth 
ease, uncomplicated pulmonary malignancy 
was suspected before surgery, while both pul- 
monary tuberculosis and carcinoma were dis- 
covered at thoracotomy. 

Two of these patients are still alive and well 
three years and two years, respectively, after 
surgery. 

The possible features by virtue of which the 
coexistence of these two conditions may be 
suspected are discussed, and a plea is made for 
a higher index of suspicion as an aid in the 
diagnosis of such combined lesions (Author's 
summary). 

E. A. River 


Tuberculomas and Hamartomas of the Lung. 
J. Biever, and J. Marks. Am. J. Roent- 
genol., June, 1957, 77: 1013-1022. 


The roentgenographic characteristics of 52 
pulmonary tuberculomas in 41 patients and 25 
pulmonary hamartomas (20 parenchymal and 
5 intrabronchial) are presented and correlated 
with the clinical, surgical, and histologic find- 
ings. They are differentiated in six categories: 
(1) Age less than forty years—36.5 per cent 
in the tuberculoma group, 4 per cent in the 
hamartoma group; (2) prominence of strands 
from the lesions to the hilus—21.9 per cent in 
the tuberculoma group, not observed in the 
hamartoma group; (3) multiple lesions—19.5 
per cent in the tuberculoma group, not ob- 
served in the hamartoma group; (4) daughter 
nodes (‘‘satellites’’)—4.8 per cent in the tuber- 
culoma group, not observed in the hamartoma 
group; (5) translucent areas—34.1 per cent in 
the tuberculoma group, 10 per cent in the 
hamartoma group; (6) calcification—rare in 
“positive’’ cases of tuberculoma and relatively 
common in “negative’’ cases (26.8 per cent) 
while present in 15 per cent of the hamartoma 
group. 

T. H. Noenren 


Pulmonary Arteriovenous Fistula (in Spanish). 
F. Quisano Pitman. Rev. mez. de tuberc., 
January-February, 1957, 18: 612-634. 


A case of arteriovenous fistula of the lung 
in a 7-year-old boy is presented as the first one 
reported and recorded in Mexico, and recorded 
in the Spanish medical literature. The diag- 
nosis was made clinically, and the exact extent 
and localization of the process were determined 
with the aid of angiocardiography and selective 
angiopneumography. Detailed hemodynamic 
and pulmonary function tests were made. 
Cyanosis and arterial unsaturation disap- 
peared after ligation of the arteries to the upper 
lobe, which was resected with the lesion. This 
proved to be a cavernous hemangioma. The 
arterial oxygen saturation rose from a pre- 
operative value of 67.8 per cent to 86.8 per cent 
following surgery. The postoperative course 
was uneventful. 

F. Perez Pina 


Rare Mediastinal Tumors (in Czech). K. 
Domanskf and M. Tometxa. Rozhl. tuberk., 
October, 1956, 16: 409-413. 


Seven cases of relatively rare mediastinal 
tumors were described: a cystic fibroma, an 
aberrant struma with malignant degeneration, 
a neurinoma, two cases of chondroma, a para- 
sternal liparocele, and a case of sarcoma. They 
caused only minimal symptoms or none at all. 
All were surgically removed and there were no 
fatalities. The need for the surgical removal of 
mediastinal tumors was stressed. 

J. Inavsxy 


Lung Scar Cancers. C. Raresurn and H. 
Spencer. Brit. J. Tuberc., July, 1957, 51: 
237-245. 


Twelve scar cancers and three cases of cancer 
arising in chronic lung cavities are described. 
The importance of chronic inflammation as an 
exciting factor in lung cancer is described, 
particularly with reference to the peripherally 
situated growths. The ability of the terminal 
bronchioles to proliferate all through life in 
response to lung damage differentiates these 
structures from the large bronchi. Reparative 
hyperplasia of smal] bronchioles may progress 
to malignant change, and all histologic types of 
lung cancer can result, though columnar-celled 
tubular cancers are the commonest. The causes 
of the lung damage included chronic infection, 
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tuberculosis, infarction, and foreign bodies. 
Damage and scarring of the lung was the es- 
sential factor, and the cause of such change 
was of secondary importance. The early spread 
of cancer from small peripheral growths to the 
regional lymph glands and lobar bronchi being 
confused with a primary growth arising in these 
structures is emphasized (Authors’ summary). 
M. J. 


in Inoperable Lung Cancer. 
L. L. Haas, R. A. Harvey, and C. F. 
Mewcuor. Cancer, March-April, 1957, 10: 
280-297. 


The indications and contraindications of ra- 
diation therapy of lung carcinoma based on a 
review of 190 patients at the University of 
Illinois College of Medicine are presented. The 
data collected in this study indicated that 
better radiation results were obtained in those 
inoperable lung cancer patients receiving high- 
voltage radiation than in the group who were 
treated with conventional roentgen rays. 

K. Devuscu_e 


The Pancoast Syndrome. N. 8. Dontas. Brit. 
J. Tuberc., July, 1957, 51: 246-250. 


Primary carcinoma of the lung producing the 
Pancoast syndrome has hitherto been regarded 
as inoperable, based on the assumption of 
clinical and roentgenographic evidence. Four 
patients with primary carcinoma of the lung 
producing the Pancoast syndrome were treated 
surgically by thoracotomy and in 3 of them the 
tumor was removed. Two had successful 
lobectomies and one survived for three years, 
the other for more than a year. Worthwhile 
palliation of severe pain was achieved in all. 

Operative treatment was effected by mobili- 
zation of the apex of the lung, which frees the 
growth and thereby reduces the pressure on 
the brachial plexus and the sympathetic trunk. 
The treatment of the thoracic nerves must be 
radical, and removal of good lengths of T.1 and 
T.2 is essential. The combination of surgery 
and radiotherapy should be considered as 
necessary for the treatment of this type of 
growth. 

M. J. 


Clinical Evaluation of Enzymatic Therapy in 
Diseases of the Chest. S. Farser, R. 


son, and O. Grimes. Am. J. Med., June, 
1957, 22: 930-938. 


The initial enthusiasm with which enzyme 
therapy was greeted must now be tempered 
with caution. Although excellent results have 
been obtained with the application of various 
enzymes in diseases of the chest, toxic mani- 
festations both immediate and delayed have 
become numerous enough to give us pause in 
the routine use of these agents. The main prob- 
lems to be resolved in enzyme therapy appear 
to be the following: (1) Enzymes used clinically 
at present are derived from non-human sources 
and are applied to sites in which such sub- 
stances would not normally occur. They may 
give rise to antibody formation with occasional 
marked hypersensitivity causing severe local 
and systemic disturbances. (2) The enzymes 
themselves or the products of lysis produce 
local and systemic reactions of varying severity 
in almost all patients, depending upon dosage. 
(3) Late toxic effects upon epithelium have been 
seen in the tracheobronchial tree. (4) The dis- 
solution of fibrin plugging a bronchopleural 
fistula or a vessel gives rise not infrequently to 
hydropneumothorax or severe hemorrhage. 

Prediction of success or complication in the 
therapeutic application of enzymes is not now 
possible. Serious complications may occur 
early, and it is necessary carefully to calculate 
the risks when enzyme therapy is proposed. 
This is not to suggest that enzyme therapy 
should be employed only rarely, but to empha- 
size the powerful nature of these agents and 
the dangers in their indiscriminate use 
(Author’s summary). 

T. H. Noeuren 


Calcified Intrathoracic Lesions Caused By 
Histoplasmosis and Tuberculosis. B. Ser- 
VIANSKY and J. Scuwarz. Am. J. Roent- 
genol., June, 1957, 77: 1034-1041. 


At present there is no doubt that in an 
endemic area there is a cause and effect rela- 
tionship between Histoplasma capsulatum and 
pulmonary calcifications. In most instances, 
calcified histoplasmic intrathoracic lesions can 
be differentiated from those caused by tubercu- 
losis on the basis of size and the presence of 
“‘stippling.’’ Calcifications measuring 6 mm. or 
more and “‘stippled’’ calcifications in persons 
living in the endemic area of histoplasmosis are 
caused, in most instances, by histoplasmosis. 


48 


The presence of multiple or laminated splenic 
calcifications in patients with intrathoracic 
calcifications can be a decisive factor in the 
consideration of histoplasmosis as the cause of 
intrathoracic calcifications. 

T. H. 


The Familial Occurrence of Puimonary Al- 
veolar Microlithiasis. M. Sosman, G. Dopp, 
W. Jones, and G. Prttmore. Am. J. Roent- 
genol., June, 1957, 77: 947-1012. 

Pulmonary alveolar microlithiasis is not as 
rare as it was thought to be. A total of 21 ac- 
ceptable cases has been reported in the world 
literature and 23 of 25 more unpublished cases 
are included in this report. The etiology is un- 
known. The absence of the usual precipitating 
factors and the high incidence of familial oc- 
currence strongly suggest an hereditary factor. 
Thirteen of the 23 new cases occurred in five 
families. The condition could be due to an in- 
born error of respiratory metabolism at the 
alveolar interface, possibly an enzyme fault. 
The disease may be and usually is asympto- 
matic for years. It is most often discovered by 
“routine” chest roentgenography. The roent- 
genographic appearance is characteristic and 
pathognomonic. Overexposed or overpene- 
trated films are necessary to demonstrate the 
fine sandlike particles spread uniformly 
throughout both lungs; the particles are of 
calcific density, with only slight variation in 
size, sometimes accentuated along the pleural 
surfaces, but not conglomerate or coalescent. 
The total density of the millions of microliths 
is frequently sufficient to obscure the outlines 
of the heart and the diaphragm. 

T. H. Noenren 


Roentgenographic Detection of Minimal Pneu- 
mothorax in The Lateral Decubitus Position. 
8S. Aso. Am. J. Roentgenol., June, 1957, 77: 
1066-1070. 


Roentgenographic examination of the chest 
in the lateral decubitus position has been found 
useful in detecting the presence of small pneu- 
mothoraces when a definite diagnosis could not 
be made on conventional upright postero- 
anterior inspiratory and expiratory roent- 


genograms. 
T. H. Noenren 
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Testing of Photofluorogram Interpreters By 
The Use of Phantoms Which Produce False 
Infiltrates Similar to Tuberculous Lung 
Lesions. H. Nietsen. Am. J. Roentgenoi., 
June, 1957, 77: 1077-1083. 


The inter-individual variation and the intra- 
individual inconsistency of interpreters during 
independent readings of photofluorograms of 
the lungs constitute major difficulties in the 
evaluation of the accuracy of photofluoro- 
graphic interpretations. These inherent sub- 
jective errors pose the dilemma of choosing 
between a high probability and a comprehen- 
sive accuracy in the interpretation. 

The solution of this dilemma has been aided 
somewhat by a study with phantoms producing 
false infiltrates which are similar to natural 
lung lesions in size, texture, and contrast. A 
film test consisting of one hundred and one 
53 mm. by 53 mm. photofluorograms has been 
made and read independently by ten inter- 
preters. Because of the quality of the film, an 
identification made by one single reader sufficed 
to ensure the correctness of an interpretation 
and to prove the perceptibility of a false in- 
filtrate. Fifty-nine of the false infiltrates were 
noticed by at least one of the readers, and the 
average score of the ten readers was 37, or 63 
per cent, with a variation of from 24 to 4 
identifications. 

Based on these results it may be stated that 
the number of identical readings considered 
necessary to prove the presence of a false in- 
filtrate (and thereby the accuracy of a reader’s 
interpretation) influences the efficiency of the 
readers in the percentage of the total number 
of identifications under different conditions. 
The greater the number of the required read- 
ings and the more exacting the conditions, the 
higher the efficiency of each individual reader, 
and likewise the higher the number of equally 
matched interpreters. 

T. H. Noeuren 


The Syndrome of Alveolar Hypoventilation 
and Diminished Sensitivity of the Respira- 
tory Center. T. Ricutrer, J. R. West, and A. 
P. Fisuman. New England J. Med., June 20, 
1957, 256: 1165-1170. 


This is a report of a patient with alveolar 
hypoventilation secondary to a damaged re- 
spiratory center, but with normal lungs and 
with normally functioning chest bellows. Only 
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a few such cases have been described to date. 
The clinical problem was the definition of the 
etiology of polycythemia and congestive heart 
failure in a patient without evidence of intrinsic 
disease of the heart, lungs, or chest bellows. 

The clinical picture is dominated by cyanosis 
and secondary polycythemia despite normal 
heart, lungs, and chest bellows. The cyanosis 
becomes more intense during exercise but is 
relieved by hyperventilation or by breathing 
enriched oxygen mixtures. During exercise, the 
strikingly cyanotic patient remains free of 
respiratory distress. 

The prime chemical abnormality in the ar- 
terial blood is an increase in total carbon 
dioxide content; this persists despite acute 
hyperventilation, which may transiently re- 
lieve systemic hypoxemia and return carbon 
dioxide tensions toward normal. The chemical 
stimuli to respiration increase markedly during 
exercise without appreciably increasing minute 
ventilation; the breathing of carbon dioxide 
mixtures also fails to augment ventilation. 

This syndrome illustrates a limited ventila- 
tory response imposed by an insensitive re- 
spiratory center rather than by obstructive 
pulmonary disease or malfunctioning chest 
bellows. This patient illustrates a mechanism 
for the genesis of heart disease in the absence 
of disorders of the heart, lungs, or chest 
bellows. 

It is postulated, particularly in view of an 
intercurring monoparesis, that the entire syn- 
drome may be due to primary neurologic dis- 
turbance of the respiratory center, although 
this cannot be proved. 

M. J. 


Stenosing Non-caseating Tuberculosis (Sar- 
coidosis) of the Bronchi. K. M. Crrron and 
J. G. Scappine. Thorax, March, 1957, 12: 
10-17. 


The authors report 3 cases characterized by 
multiple strictures of the bronchi resulting 
from sarcoidosis. In each case cough, expectora- 
tion, wheezing, and severe dyspnea were pres- 
ent. In 2 cases there were febrile episodes. In 
each case there was evidence of lobar, seg- 
mental, or subsegmental consolidation. The 
ventilatory function of the lungs was markedly 
reduced. Bronchography showed widespread 
changes in all cases. The main bronchi were 
narrowed, particularly at the level of the seg- 
mental bronchi. Bronchoscopic appearances 


varied with the stage of the disease, ranging 
from active mucosal involvement to fibrotic 
strictures. Biopsies showed the characteristic 
lesions of sarcoidosis. Response to antitubercu- 
lous drugs alone was poor while the response to 
cortisone was fairly good. 

A. G. Conen 


Respiratory Granulomatosis with Polyarteritis 
Nodosa (Wegener’s Syndrome). N. 8. 
Piummer, J. H. Ancet, D. B. Suaw, and 
K. F. W. Hinson. Thorar, March, 1957, 12: 
57-64. 


Two cases of Wegener’s granulomatosis are 
reported. These are added to the 35 cases 
hitherto recorded in the literature. Both sexes 
are affected equally. Most cases appear in pa- 
tients between the ages of thirty and sixty 
years. Evidence of previous allergic disorders 
usually is lacking. Characteristically the onset 
is with intractable rhinitis and sinusitis, pro- 
gressing to destruction of cartilage and bone. 
Cough and dyspnea appear, and roentgeno- 
graphic changes in the lungs consisting of small 
to large foci are seen. Eosinophilia is not com- 
mon. In addition, one or more of the following 
may appear: arthritis, peripheral neuritis, 
carditis, and skin rashes. Finally, there is 
progressive renal failure without hypertension. 
The average duration of life is two to six 
months. The predominant lesion is a wide- 
spread granuloma with central necrosis. In and 
around the necrotic areas, active or healed 
arteritis is seen. 

A. G. Conen 


Diagnostic Endoscopic Procedures. P. E. 
IreLAND and D. P. Bryne, Canad. M.A.J. 
June 15, 1957, 76: 1032-1035. 


Among 199 esophagoscopies there were 3 
cases of mediastinitis with two deaths. Among 
378 bronchoscopies, the indications were carci- 
noma of the lung in 114 patients, postoperative 
atelectasis in 38, tuberculosis in 35, chronic 
pulmonary infections in 69, hemoptysis in 21, 
and other miscellaneous causes in 111 patients. 
Of the cases of proved carcinoma of the lung, 
bronchoscopy was positive for tubercle bacilli 
in 85 (74.5 per cent) and negative for tubercle 
bacilli in 29 (25.5 per cent). Of 54 patients (47.3 
per cent) were “‘positive”’ by biopsy. 

E. A. Ritey 
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Chylothorax in Infancy. B. Ferverman, E. C. 
Burke, and A. M. Ousen. Proc. Staff Meet. 
Mayo Clin., June 12, 1957, 32: 314-319. 


At the Mayo Clinic during the past ten years 
there have been 6 cases of chylothorax in the 
pediatric age group. A total of 23 cases has 
been reported in the literature. Two additional 
eases are reported in this paper. Autopsy in 
one case revealed atresia of the thoracic duct 
and dilation of the cisterna chyli. In the second 
case there was an apparent spontaneous cure 
following only one thoracentesis. 

E. A. River 


Follow-Up of Circulatory Function in Patients 
after Pneumonectomy and Lobectomy (in 
Russian). V. P. Baxsts. Klin. Med. 
(Moskva), 1956, 34: 13-18 (abstracted in 
Zentralbl. f. d. ges. Tuberk.-Forsch, June, 
1957, 75: 11). 


Circulatory function was followed up for 
one to six years in 30 patients with pneumon- 
ectomy and in 5 patients with lobectomy. 
The main complaints were shortness of breath 
and palpitation, quick fatigue, and irritability. 
These functional disturbances were mainly 
under the influence of the central nervous 
system, as a concomitant sedative treatment 
alleviated the complaints. The most extensive 
heart dislocation caused the least complaints. 
Fourteen patients had bradycardia; 10 had 
hypotension. In the electrocardiogram, a low 
P-wave was usually the rule, but the so-called 
‘dung heart’’ was not observed. Physical exer- 
tion was quickly followed by hypoxemia. On 
the whole, when there was little physical strain 
or the patient was at complete rest, no abnor- 
mality of the cardiovascular system could be 
observed. Strong physical exertion should 
therefore be avoided and a working regimen 
should be worked out. 

V.R. 


Primary Tuberculous Infection of Young 
Adults (A Study Of 160 Cases) (in French). 
A. Meyer, J. Curetien, and D. Katron, 
Rev. de la tuberc., January—February 1957, 
21: 22-38. 

One hundred and sixty cases of primary 
tuberculous infection in young adults more 
than fifteen years old living in the Seine Dis- 


trict were divided into three groups: (/) simple 
conversion of the tuberculin reaction without 
clinical or roentgenographic manifestations 
(43.5 per cent); (2) primary tuberculous infec- 
tion with definite mediastinal adenopathy on 
the roentgenogram (18.5 per cent); (3) primary 
infection with pleuropulmonary involvement 
(37.5 per cent). 

The course of primary infection was studied 
during the first two years after tuberculin 
conversion. The findings confirm the rising 
incidence of late primary infection in young 
adults with a relatively high percentage of 
local manifestations (development of pleuro- 
pulmonary lesions). The equal chance of a 
young adult with a negative tuberculin reaction 
exposed to tuberculous infection to develop 
pleuropulmonary lesions or to have a totally 
benign primary infection is undoubtedly re- 
lated to the authors’ observation and should 
not be generalized. Tuberculous infection 
occurred more often than might be suspected 
at this age from an intrafamilial (especially 
marital) source. A considerable number of late 
primary infections were, however, discovered 
on routine roentgenographic examination, 
which justifies their existence and extension. 
The rapid development of a pulmonary focus 
is seen most often at the age of twenty, which 
is the “‘phthiseogenic’’ age par excellence. The 
pleuropulmonary lesions started with charac- 
teristic clinical symptoms in 70 per cent and 
were asymptomatic in 30 per cent (discovered 
on routine examination). Tubercle bacilli 
in gastric lavage were present in 81.6 per cent 
(45 per cent on smear and 30 per cent on cul- 
ture). In most cases these pleuropulmonary 
lesions were indistinguishable from the usual 
so-called reinfection tuberculosis; 60 per cent 
of parenchymal lesions did not show lymph 
node involvement roentgenographically, and 
the recent infections appeared from the outset 
under the aspect of common pulmonary tuber- 
culosis of the adult. Thus, besides certain 
better known aspects which resemble the child- 
hood type of tuberculosis with lymph node 
involvement, there are numerous cases which 
eannot be differentiated from reinfection 
tuberculosis. These facts emphasize the role of 
age as a factor in tuberculous infection, a con- 
cept too often neglected in favor of a schematic 
cyclic development (Authors’ summary). 

V. Lerres 
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A Contribution to the Differential Diagnosis of 
Hemoptysis (in Czech). F. Ursinex. Rozhl. 
tuberk., October, 1956, 16: 429-433. 


A 44-year-old patient with recurrent bron- 
chitis was admitted to the sanatorium with 
hemoptysis. Roentgenographic examination 
was essentially negative. No tubercle bacilli 
were found. Bronchoscopic examination re- 
vealed inflammation of the pharyngeal mucosa 
and multiple ectatic veins in the pharynx as 
well as in the trachea. A few months later re- 
peated bronchoscopy showed stenosis of the 
left lower bronchus. A sample was removed 
for histologic examination and the carcinoma 
was demonstrated. 

J. ILavsky 


Some Aspects of the Pulmonary Circulation. 
J. B. Morats, J. M. Cruz, and A. De Sousa. 
Brit. J. Tuberc., July, 1957, 51: 223-224. 


Our knowledge of the topography of the 
small pulmonary vessels is still imperfect, 
being based on histologic patterns and on vas- 
cular models, which do not give adequate 
information about the smaller vascular path- 
ways. Recently new roentgenographic tech- 
niques have been described, and micro-angiog- 
raphy appears to have a wide future from this 
point of view. In the present paper studies of 
the pulmonary circulation by this method are 
described. 

Small branches of the pulmonary artery were 
seen to spread to the parenchyma and also to 
the walls of the bronchioli. Pulmonary veins, 
receiving venules which drained alveolar 
capillaries, were seen in the septa. At the 
periphery of the lung the pulmonary arterioles 
gave rise to large capillaries. In human lungs 
a number of arteriovenous anastomoses were 
seen. In collapsed lungs the capillary network 
is blocked, the radio-opaque material flowing 
into the bronchial venous system. This obser- 
vation might be related to the explanation of 
the hemoptyses which occur in bronchiectasis 
and bronchial tuberculosis. 

It is considered that microradiography is an 
excellent method for studying the finer vascu- 
lar pattern from both the anatomic and fune- 
tional points of view. 

M. J. 


The Strait-Waistcoat: An Early Unrecognized 
Form of Collapse Therapy. R. A. Hunter. 
Brit. J. Tuberc., April, 1957, 51: 146-150. 


The belief that tuberculosis and insanity 
were incompatible arose in the middle of the 
eighteenth century pari passu with the wide- 
spread use of the strait-waistcoat in psychiat- 
ric practice, and disappeared with its disuse in 
the middle of the nineteenth century. Evidence 
is presented that this belief may have arisen 
from the pneumoperitoneum-like effect of the 
strait-waistcoat, which may thus have con- 
stituted an unrecognized form of collapse 
therapy. 

Vital capacity, expiratory reserve, and 
inspiratory capacity were measured in 3 
healthy subjects with and without the strait- 
waistcoat on. In all subjects the vital capacity 
was reduced by approximately 10 per cent and 
the expiratory reserve by 13 to 43 per cent. 
Functional residual capacity was measured by 
a modified nitrogen washout method. In all 
subjects it was reduced by 530 to 800 ml. (21 to 
33 per cent). Thus, the collapsing effect on the 
lungs of the strait-waistcoat is similar to that 
of an artificial pneumoperitoneum. 

Had physicians been content to observe and 
to record this phenomenon instead of missing 
its significance by strait-waistcoating it into 
preconceived humoral theories of disease, 
collapse therapy of pulmonary tuberculosis 
might have been anticipated by more than a 
century. 

M. J. 


Artificial Pneumothorax Under Chemotherapy. 
B. C. Tuompson. Brit. J. Tuberc., April, 
1957, 51: 181-188. 


One hundred consecutive cases are described 
in which artificial pneumothorax was induced 
after antimicrobial chemotherapy. The treat- 
ment was brought to a conclusion in all cases, 
and the results are considered from both a 
curative and a functional aspect. 

Complications were fewer and less serious 
than in prechemotherapeutic times, and it is 
likely that even better results would have been 
achieved with the full range of drugs now 
available and their better employment. Em- 
pyema and unexpandable lung, formerly 
dreaded complications, did not occur in this 
series. The only death in the series was during 
a resection operation. In general, it seems that 
young patients of either sex with presumably 
fairly recent disease, giving a good initial 
response to chemotherapy and with artificial 
pneumothorax maintained only a year or so 


gave the least trouble and were left with the 
clearest and most useful lungs. 

Unfortunately, the only criterion for cavity 
healing by chemotherapy alone may be the 
continued absence of acid-fast bacilli from the 
patient’s sputum. Since annular shadows often 
persist, long-term assessment is difficult. May 
it not be that conversion of the cavity into a 
linear or stellate scar, which commonly results 
from a successful artificial pneumothorax 
inspires more confidence in both the patient 
and the physician? 

Artificial pneumothorax is a reversible pro- 
cedure; resection is permanent. Unsuccessful 
artificial pneumothorax can be succeeded by 
resection. 

As it is evident that artificial pneumothorax 
can now be used with freedom from most, if 
not all, of its major drawbacks, its place in the 
treatment of pulmonary tuberculosis is due 
for reconsideration. It is suggested that there 
are certain cases in which artificial pneumo- 
thorax may be preferable to surgical resection 
and other cases in which a long-term chemo- 
therapeutic regimen may benefit from its sup- 
port. 

M. J. 


Clicking Pneumothorax Simulating Myocardial 
Infarction. G. Bourne. Lancet, June 1, 1957, 
1; 1122-1123. 


A man, aged twenty-two, developed severe 
left chest pain. Later that day a clicking 
sound was heard arising from the chest, syn- 
chronous with systole and audible by the 
unaided ear. The sound disappeared when the 
patient stood up. A film taken within twenty- 
four hours of the onset showed no air to be 
present in either the pleura or mediastinum. 
There were minor electrocardiographie ab- 
normalities. The patient did well. Two weeks 
later, most of the electrocardiographic changes 
had reverted to normal. An analysis of the case 
led to the conclusion that the basis of the sys- 
tolie click was a localized spontaneous pneumo- 
thorax. The additional feature of localized 
mediastinal emphysema could explain the 
electrocardiographic changes. 

A. G. Conen 


Intrapleural Pneumothorax with Chemotherapy 
(In Spanish). G. and M. Luccuest. 
Rev. mex. de tuberc., November-December, 
1956, 17: 552-561. 


An analysis was made of the experience with 
intrapleural pneumothorax in the treatment 
of pulmonary tuberculosis in the Forlanini 
Institute before and after the introduction of 
chemotherapy. In the period 1935 to 1946 there 
was a percentage of cures of 65.4, of pleural 
complications of 23.3, and of deaths of 26. In 
the period 1947 to 1953, when chemotherapy 
was used with the pneumothorax, the corre- 
sponding percentages were 91, 8.6, and 5.3. The 
results of pneumothorax in 1,252 cases treated 
from 1935 to 1953 were also compared with the 
results of surgical resections collected from 
various authors in 2,988 cases from 1934 to 
1953. In the pneumothorax group 78.4 per cent 
of the patients were cured, 17.4 per cent had 
pleural complications, and 15.6 per cent died. 
In the surgical resection group the correspond- 
ing percentages were 73.4, 23.2, and 14.8. The 
patients in both groups included some treated 
with chemotherapeutic agents and others 
without. 

Another comparison was made between the 
Forlanini pneumothorax group and published 
reports by King from the Veterans Administra- 
tion of patients subjected to surgical resection 
—in both groups chemotherapy had been 
employed in all cases. In the pneumothorax 
group of 1,200 patients treated between 1947 
and 1953 87.4 per cent were cured, 7.5 per cent 
had pleural complications, and 5.3 per cent 
died. The corresponding percentages for the 
surgically resected group were 87.3, 19, and 6.3. 

Finally, pulmonary function was studied in 
the pneumothorax patients after completion of 
the treatment. The study was subdivided into 
three periods. Period I comprised patients 
treated between 1935 and 1940; period II, 
between 1941 and 1946; and period III, between 
1947 and 1951. The last period embraces the 
era of chemotherapy. The results of pulmonary 
function tests were graded as good, mediocre, 
or poor. In period I the percentages were: 
good, 30.45; mediocre, 30.05; poor 39.48. In 
period II: good, 41.92; mediocre, 27.73; and 
poor, 27.34. In period III: good, 84.40; medio- 
cre, 10.09; and poor, 5.5. The authors deplore 
as undeserved the neglect from which intra- 
pleural pneumothorax has suffered in the 
treatment of pulmonary tuberculosis. The 
combination of pneumothorax and chemother- 
apy is believed to give brilliant results which 
compare to advantage with surgical resection. 
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The indications are thought to be different 
and to complement each other. 
F. Perez Pina 


NONPULMONARY 


A Case of Coexistent Non-meningitic Crypto- 
coccosis and Boeck’s Sarcoid. 8. HELLER, 
R. McLean, C. and I. Jones. 
Am. J. Med., June, 1957, 22: 986-994. 


A case of coexistent non-meningitic erypto- 
coccosis and Boeck’s sarcoid is presented to- 
gether with pertinent laboratory tests. Ther- 
apy with 2-hydroxystilbamidine was initiated 
in the case reported when early studies sug- 
gested that the disease was North American 
blastomycosis rather than cryptococcosis. 
Following a total dosage of 7.4 gm., drainage 
from the left hip abscess was diminished and 
the subjective over-all state of the patient 
improved. Nevertheless, while the patient was 
still under treatment, a new abscess formed at 
the site of the previously noted right iliac crest 
lesion and C. neoformans organisms were con- 
tinuously demonstrable in india ink prepara- 
tions of the exudate from the left hip. For 
these reasons further therapy with 2-hydroxy- 
stilbamidine was discontinued. 

Prolonged therapy with intravenous prepa- 
rations of nystatin (Mycostatin®) was accom- 
panied by complete healing of both hip lesions, 
although the initial lot used produced chills 
and high fever when dosages of more than 1,000 
units were administered. Following sixty-six 
days of continuous therapy with these intra- 
venous preparations there was no evidence of 
further activity and therapy was stopped. 

One month following the cessation of treat- 
ment with nystatin massive generalized 
adenopathy recurred and after six weeks an 
ostiolytic lesion appeared in the distal end of 
the right radius. Since recrystallized nystatin 
was no longer available, therapy was started 
with the more recently developed and hereto- 
fore virtually untried antifungal antibiotic, 
Amphotericin® B. The oral administration of a 
total daily dosage of 5 gm. of this drug along 
with supportive therapy consisting of salicyl- 
ates and immobilization of the wrist, was 
accompanied by marked subjective improve- 
ment in the wrist. There was also evidence of 
new bone formation in the osteolytic right 
iliac crest lesion, with development of a definite 
trabecular pattern and overlying cortex. The 


radial bone lesion, however, is still present and 
unchanged. 


T. H. Noewren 


The Functional Hypopituitarism of Advanced 
Chronic Pulmonary Tuberculosis. 8. Suus- 
ter. Brit. J. Tuberc., July, 1957, 51: 279-289. 


Patients with pulmonary disease were 
investigated from three groups: acute tubercu- 
losis, advanced chronic (active) tuberculosis, 
and primary pulmonary neoplasms. 

No abnormalities in adrenal-pituitary fune- 
tion were found in 2 patients with acute tuber- 
culosis, but evidence of hypopituitarism was 
found in one patient with underlying advanced 
chronic disease, and in one patient with early 
cavitation. 

In 3 patients with advanced bronchial neo- 
plasm, the twenty-four-hour steroid output 
was low, but rose considerably after adminis- 
tration of corticotropin. The inconsistent 
effects of corticotropin on the eosinophil count 
and of cortisone on the water-load excretion 
were at variance with this finding. 

In patients with active advanced chronic 
pulmonary tuberculosis with a poor prognosis, 
hypotension, hyponatremia, and hyperpigmen- 
tation were frequently found. Despite the 
hyponatremia, the sodium output remained 
appreciable and, in contrast to patients with 
Addison's disease, dietary sodium restriction 
led to a very considerable reduction in the 
sodium output. Furthermore, there was a 
normal plasma concentration of urea and 
potassium. Some of these patients were found 
to have a low twenty-four-hour steroid output 
and reduced water-load excretion. The in- 
creased steroid output and water load excretion 
after corticotropin, together with the depres- 
sion of the eosinophil count, suggested hypo- 
pituitarism. The clinical findings did not 
suggest panhypopituitarism, and a selective 
corticotropin deficiency was tentatively pro- 
posed. The hyperpigmentation has been 
attributed to partial hypopituitarism. In view 
of the normal anatomy of the pituitary, the 
syndrome has been called the functional hypo- 
pituitarism of pulmonary tuberculosis (Au- 
thor’s summary). 

M. J. 


Generalized Caseous Lymph Node Tubercu- 
losis as the Cause of Dysplastic Reactions of 
the Hemopoietic System (in German). J. A. 
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Horster and M. Wunper. Dtsch. Arch. 

klin. Med., 1956, 203: 480-496 (abstracted in 

Zentralbl. f. d. ges. Tuberk-Forsch. June, 1957, 

75: 29). 

Four cases of panmyelophthisis caused by a 
generalized caseous lymph node tuberculosis 
are described. High fever, high sedimentation 
rate, and enlarged liver, spleen, and lymph 
nodes are part of the clinical picture. Diag- 
nosis of primary disease is difficult when the 
lymph nodes are not noticeably enlarged and no 
biopsy is performed. The cause of the involve- 
ment of the hemopoietic organs is to be sought 
in a hyperergic reaction. 

V. R. JaBLoxow 


Tuberculosis of the Lymph Node of Mascagni 
(in Italian). 8. Rass. ital. Chir. 
Med., 1956, 5: 145-155 (abstracted in Zen- 
tralbl. f. d. ges. Tuberk.-Forsch. June, 1957, 
75: 31). 


On the left side of the gall bladder neck lies 
the cystic lymph node described by Mascagni 
in 1795. The author reports 3 cases of tuber- 
culosis in the lymph node of Mascagni, 2 of 
which were cured through surgical excision. In 
the third case, complicated by cholelithiasis, 
cholecystectomy was performed in addition. 


All 3 patients had pulmonary tuberculosis, the 
extrapulmonary location being strictly limited 
to the lymph node of Mascagni. 

V. R. JaBLoxow 


Fibrosis of the Pancreas with Bronchiectases 
(Entero-Broncho-Pancreatic Dysporia, Mu- 
coviscidosis) (in French). G. Fancont, 
E. Rosst, and A. Praper. Rev. Internat. 
d’Hepatol., 1956, 6: 359-377 (abstracted in 
Zentralbl. f. d. ges. Tuberk.-Forsch. June, 
1957, 75: 5). 

According to Farber’s theory, ‘“‘mucovis- 
cerosis’’ or fibrosis of the pancreas is a disease 
produced by a fermentation in the cells of 
mucous, salivary, and sweat glands, including 
the liver, whose secretion becomes viscous in 
nature. This leads to a clogging of secretion, to 
cystic dilatations of the ducts, fibrosis, and 
fatty degeneration of the parenchyma. Mecon- 
ium ileus is the earliest clinical manifestation 
of the disease. The surviving infants suffer 
sooner or later from pulmonary complications. 
Obstruction of the bronchi leads to atelectasis 
and to a generalized emphysema followed by 


bronchitis, bronchopneumonia, and later fi- 
brosis. 

Of 108 observed cases, 80 patients died in the 
clinic, 65 of them in the first year of life. Only a 
few reached the age of twenty years. 

In therapy a low fat diet and administration 
of pancreatic extracts after every meal are of 
great importance. To prevent bronchitis, 
inhalations of streptokinase aerosol are recom- 
mended. 

V.R. JaBLoxow 


Renal Tuberculosis with Segmental Calicifica- 
tions (in Czech). E. Zeman. Rozhl. tuberk., 
September, 1956, 16: 351-354. 


A 58-year-old man with a typical history of 
tuberculosis complained of occasional dull pain 
in the left renal region. His urine was clear, 
acid, with a negative protein reaction. In the 
urine sediment there were only a few leuko- 
cytes. Roentgenographic examination showed 
an irregular shadow in the left kidney. Excre- 
tion pyelography revealed the functioning 
upper calix. Intracapsular nephrectomy was 
performed. The lower segment of the left 
kidney was removed. It was of irregular shape, 
shrunken, and calcified. The tuberculous 
etiology was confirmed by histologic examina- 
tion. 

J. ILavsxy 


Tuberculosis of the Hip in Children: Seven 
Year’s Use of Chemotherapy. F. H. Steven- 
son, J. A. Cnotmetey, and H. I. Jory. 
Tubercle, June, 1957, 38: 164-174. 


Thirty-one children with tuberculosis of the 
hip have been treated by chemotherapy to- 
gether with other conservative measures or 
surgical treatment. Twenty-five had intra- 
articular and 6 extra-articular disease. The 
patients have been observed for up to seven 
years. Of the 25 with intra-articular disease, 
18 were treated conservatively and with chemo- 
therapy during their first spell of illness; 3 
were treated similarly for relapse of disease 
previously treated without chemotherapy; 4 
were treated by operation in addition to chemo- 
therapy and conservative treatment. Of the 6 
patients who had only extra-articular disease, 
2 received chemotherapy and conservative 
treatment without operation. In the other 4, 
the bone focus was curetted under chemother- 
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apy cover, in 2 during the original treatment 
and in the other 2 patients during a relapse. 

It is concluded that chemotherapy should be 
given immediately conservative treatment is 
begun if the Mantoux test is positive, without 
waiting for bacteriologic or histologie proof. 
This proof should be sought, however, at least 
by lymph node biopsy. Abscesses should be 
drained. Extra-articular foci may well be 
drained, especially those above the roof of the 
acetabulum. Drainage is particularly indi- 
cated when there is evidence already of intra- 
articular involvement. Erosive disease alone 
within the joint does not require open opera- 
tion. Patients with frankly destructive bone 
foci within the joint have nothing to lose from 
operation and are likely to gain. 

M. J. 


Observations on Tuberculosis of the Breast: 
Report of Thirteen Cases. M. Cuavupuunrt. 
Brit. J. Tuberc., April, 1957, 51: 195-202. 


Thirteen cases of tuberculosis of the breast 
are recorded in a series of 433 patients with 
breast pathology. 

Clinically two distinct types of cases are 

seen: Type 1, a painless localized firm mass in 
the breast with no other symptoms; this was 
found in 3 cases; Type 2, a soft cystic mass 
which is localized and painless at first, but 
sooner or later becomes diffuse and painful 
with formation of abscesses which finally burst, 
giving rise to discharging sinuses on the sur- 
face. Ultimately the entire breast is destroyed 
by the disease. Pathologically these two types 
are (1) fibrous or scirrous and (2) nodulocase- 
ous. 
Tubercle bacilli are seldom found in the 
discharge or in the section of the tissue. The 
infection probably spreads to the breast by 
way of the blood or lymphatics, in rare cases 
direct from the surface via the lactiferous 
ducts. The lesion in the breast is always second- 
ary to a primary focus elsewhere, commonly 
in the lungs and mediastinal glands. 

Formerly the treatment was mainly surgical, 
but now, with the use of new antimicrobial and 
chemotherapeutic agents, modified and limited 
surgical procedure is sufficient in the majority 
of patients. In Type 1 cases and in the early 
Type 2 cases, local resection of the affected 
part of the breast with a margin of healthy 
tissue, perferably in a wedge-shaped manner 


with closure of the wound, gives most satisfac- 
tory results. If no obvious lesion is present 
elsewhere in the body, the antituberculous 
drugs are not required as routine. In the late 
Type 2 cases with multiple or persistent sinuses, 
surgical excision alone is not adequate and 
should, therefore, be followed by streptomycin 
combined with PAS or isoniazid. This proce- 
dure gives better results that that obtained 
with surgery or chemotherapy alone. In de- 
layed cases with extensive lesions, as with 
destroyed breast, it is best to remove the 
affected organ by simple mastectomy. It is not 
necessary to do radical mastectomy in tuber- 
culous mastitis except in very rare cases with 
suspicious signs of malignancy, particularly in 
elderly patients. 
M. J. 


Brucellosis in Egypt. A Review of Experience 
with 228 Patients. W. Priscuner, K. Isnax, 
E. Neptune, 8S. Fox, Z. Fartp, and G. Din. 
Am. J. Med., June, 1957, 22: 915-929. 


This presentation is a review of 228 cases 
with bacteriologically proved brucellosis 
studied at the United States Naval Research 
Unit, Cairo, Egypt, from 1952 to 1956. Fever 
was the most common complaint, followed by 
musculoskeletal pain, sweats, chills, and 
malaise in that order of frequency. Gastro- 
intestinal complaints were minimal, anorexia 
being the most frequent. Only a small percent- 
age of patients complained of cough, excessive 
production of sputum, or of chest pain. Thirty 
four patients (15 per cent) had minimal phys- 
ical findings on chest examination (wheezes 
and ronchi), but no roentgenographic evidence 
of parenchymal pulmonary involvement was 
noted in any instance. 

T. H. Noeuren 


Symposium on Rare Manifestations of Tuber- 
culosis. Proc. Staff Meet. Mayo Clin., July 
24, 1957, 32: 373-388: 


Tuberculous Stricture of Bronchus with 
Resection and End-to-End Anastomosis. 
T. T. Myre and O. T. Ciacert, pp. 373- 
374. 


Tuberculosis of the Tongue. B. E. DovGiass 
and E. L. Foss, pp. 374-376. 


Tuberculosis of the Nasal Mucosa. H. A. 
Brown, pp. 376-378. 
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Tuberculous Dactylitis. H. H. Youne. pp. 
381-386. 

Primary Inoculation Tuberculosis of the 
Thumb. D. T. Can, J. M. James, and L. A. 
BruUNsTING. pp. 386-388. 


On the Problem of PAS Intolerance during 
Therapy of Tuberculosis (in Slovak). V. 
Kirti and J. Hesx¥. Rozhl. tuberk. Septem- 
ber, 1956, 16: 361-364. 

Reasons and causes of PAS intolerance were 
studied. The sodium salt of PAS is very labile 
and is easily decarboxylated, especially in 
solution. The resulting m-aminophenol is 
toxic. Colored split products are toxic as well 
and are formed by oxidation, especially when 
sodium para-aminosalicylate is exposed to 
light. After the addition of l-ascorbic acid to 
the infusion fluids, symptoms of PAS intoller- 
ance were almost completely prevented. 

In many cases of PAS peroral intolerance, 
vitamin C tablets were administered together 
with PAS. Results were not too good, but in 
these cases the PAS intolerance was mitigated 
as well if therapy was individualized and con- 
sisted of PAS, l-ascorbie acid, glucose 
digestive enzymes. 

J. ILavsxy 


Isoniazid Poisoning (in Slovak). T. Prkora. 

Rozhl. tuberk., January, 1957, 17: 38-40. 

In a suicidal attempt a patient used 3.5 gm. 
of isoniazid. Toxie effects on the central 
nervous system were in the foreground of the 
clinical picture. Symptomatic therapy gave a 
satisfactory result. All symptoms disappeared 
in five days. 

J. Inavsxy 


Cortisone in the Treatment of Tuberculous 
Meningitis (in Spanish). I. Ochoa Mar- 
TINEZ. Rev. mex. de tuberc., November- 
December, 1956, 17: 527-531. 


Cortisone was added to the usual chemo- 
therapeutic agents in the treatment of 12 
eases of tuberculous meningitis. It was the 
impression of the author that cortisone exerted 
a favorable action on the clinical course in 
making the clinical manifestations less severe, 
speeding recovery, and diminishing the magni- 
tude and gravity of sequelae. No serious side 
reactions were noted. Hypopotassemia could 
be prevented. 

F. Perez Pina 


Deita-Cortisone in Phthisiology. A Study of 19 
Cases (in French). L. Bernoux and M. 
Merwe. Rev. de la tuberc., March, 1957, 21: 
289-296. 


Serious Neurotoxic Complications Due to 
Isoniazid Therapy (in Czech). M. Honza. 
Rozhl. tuberk., September, 1956, 16: 365~469. 


A tuberculous patient with a latent hypo- 
vitaminosis B, caused by peculiar diet habits, 
was treated with isoniazid. For a few weeks 
she tolerated it satisfactorily. Then symptoms 
of neurotoxicity appeared. Barbiturates and 
belladonna were without effect, but elimination 
of isoniazid for a week improved her status so 
much that the isoniazid therapy was resumed 
again. Very soon paresthesia, irregular pulse, 
tachycardia, palpitation, and spasmodic pain 
in the chest reappeared. Irritability and a 
severe psychotic state dominated the clinical 
picture. In spite of immediate discontinuation 
of isoniazid there was no improvement. Vita- 
min therapy with B-complex and yeasts was 
very successful. In a few days the patient 
became euphoric, and all clinical symptoms 
disappeared soon thereafter. 

J. ILavsxy 


Glycogen in the Cells of Pleural and Peritoneal 
Effusions (in Italian). V. Romeo, C. Pinar, 
and L. Ferrt. Riv. tuberc., 1956, 4: 331-342 
(abstracted in Zentralbl. f. d. ges. Tuberk.- 
Forsch., May, 1957, 74: 318). 


The Hotchkiss-Schiff glycogen test was per- 
formed in 22 cases of inflammatory effusions, 
18 cases of transudates, and 6 cases of neo- 
plasma-conditioned effusions. The neutrophilic 
granulocytes always contained glycogen grains 
which were course in inflammatory effusions, 
medium-sized in transudates, and markedly 
large or band-shaped in neoplastic effusions. 
The eosinophils in inflammatory effusions were 
rich in glycogen; in transudates, glycogen free. 
The lymphocytes were in all cases free of gly- 
cogen. The mesothelial cells contained glycogen 
in exsudates and neoplastic effusions, but not 
in transudates. The carcinoma cells of the 
neoplastic effusions contained large or medium- 
sized glycogen grains. 

The glycogen test is an aid in differentiating 
effusion cells of mesothelial, reticulo-endo- 
thelial, or neoplastic origin. 

V. R. JaBLoxow 
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The Localisation of Tuberculous Infection at 
the Site of Injury. J. W. S. Buackiock and 
J.R.B. Witusams. J. Path. & Bact., 1957, 74: 
119-131. 


A tuberculosis bacillemia was produced in 
rabbits and in guinea pigs by inoculation into 
the left ventricle of suspensions of human 
tubercle bacilli (H37Nv). Tubercle bacilli were 
found in the vrine within two hours of infec- 
tion. 

The infection was found to localize fre- 
quent!y at the site of injections of penicillin 
or peptone into muscles or joints, and around 
ligatures, but very rarely at the site of saline 
injections. 

Primary lung foci were produced in rabbits 
and in guinea pigs by direct inoculation of 
tubercle bacilli into the lung, and, by suitable 
timing of injections of penicillin into muscles, 
the injection could be localized at the injection 
site in a small proportion of cases. Large doses 
of penicillin administered intravenously to 
tuberculous rabbits did not aggravate the 
infection. Injections of peptone or of prepara- 
tions of penicillin into the muscles or into the 
peritoneum of normal animals produced a 
slight local mononuclear leukocytic reaction. 

When guinea pigs were inoculated into the 
left ventricle with human tubercle bacilli, the 
subsequent intraperitoneal injection of peni- 
cillin or of peptone caused mononuclear leuco- 
cytes which had phagocytozed tubercle bacilli 
to appear in the peritoneal fluid within twenty- 
four hours. This mechanism is the likely ex- 
planation of localization of the infection where 
there is damaged tissue or at the site of injec- 
tion of foreign substances such as penicillin or 
peptone (Authors’ summary). 

H. J. HENDERSON 


The Influence of Corticotrophin and Cortisone 
with Antituberculous Drugs on Populations 
of Mycobacterium Tuberculosis in Tissues 
of Mice. J. C. Barren and R. M. McCune, 
Jr. Brit. J. Exper. Path., 1957, 38: 424-437. 


Based on the data presented and supported 
by observations on pathology and survival, 
the antituberculous activities of streptomycin, 
PAS, isoniazid, and pyrazinamide-isoniazid 
were not influenced by cortisone or cortico- 
tropin given at the same time. 

H. J. HenpEeRson 


The Influence of Corticotrophin and Certain 
Corticosteroids on Populations of Mycobac- 
terium Tuberculosis in Tissues of Mice. 
J.C. Barren and R. M. McCung, Jr. Brit. 
J. Exper. Path., 1957, 38: 413-423. 


Albino mice infected with virulent tubercle 
bacilli, corticotropin, cortisone, and hydro- 
cortisone in appropriate doses gave rise to a 
significant increase in the microbial population 
of the lung and spleen. The survival time was 
shortened and the lesions in the tissues were 
modified. There did not appear to be any 
qualitative difference between the effects of 
corticotropin on the one hand and cortisone 
and hydrocortisone on the other. 

H. J. HENDERSON 


Effect of BCG on Virulent Tuberculous Infec- 
tion of Guinea Pigs Treated with Isoniazid 
and Streptomycin (in French). M. Jankov, 
Rev. de la tuberc., March 1957, 21: 315-340. 


Isoniazid and streptomycin inhibit com- 
pletely the development of tuberculin allergy 
in guinea pigs infected subcutaneously with 
the strain H37Rv if these antimicrobials are 
injected at the beginning of infection. How- 
ever, tuberculin allergy develops if guinea pigs 
receive BCG in addition to the virulent infee- 
tion; the degree of tuberculin sensitivity is 
weaker than it is in control animals which have 
not received antimicrobials or BCG but have 
only received the virulent strain. The strongest 
allergic response was seen in animals who 
received large intradermal doses of BCG simul- 
taneously with the virulent infection but 
without antimicrobials. If virulent infection is 
permitted to develop freely for two weeks and 
then is treated with isoniazid-streptomycin, 
allergy decreases slightly. It can again be 
intensified if intradermal BCG is added. Thus, 
large doses of BCG and intradermal adminis- 
tration enhance the development of allergy; 
isoniazid and streptomycin decrease its intens- 
ity. 

Infected animals obtain better immunization 
if they are treated from the time of infection 
with isoniazid and streptomycin and are 
simultaneously vaccinated with BCG. This is 
evidenced by the nodule at the site of infection, 
the inguinal nodes, and the over-all pathologie 
findings. If the infected animals are only 
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treated with antimicrobials but not vacci- 
nated, the infection resumes its activity after 
discontinuance of the drugs. The use of large 
BCG doses in already infected animals without 
protection of isoniazid-streptomycin leads to 
severe exacerbation of tuberculosis (especially 
in liver and spleen). If guinea pigs already 
showing advanced tuberculous infection re- 
ceive BCG and are covered by isoniazid- 
streptomycin, progression of tuberculosis 
after discontinuance of the drugs is slower 
than in animals treated but not vaccinated. 

V. Lerres 


Comparative Study of the Transplacental 
Passage of Streptomycin and Dihydrostrep- 
tomycin (in Italian). V. ALAMANN1. Riv. 
Ostetr., 1956, 11: 465-472 (abstracted in 
Zentralbl. f. d. ges. Tuberk.-Forsch., May, 
1957, 74: 340). 

Streptomycin and dihydrostreptomycin easily 
cross the placental barrier. Their presence 
can be demonstrated in the fetal blood as 
well as in the amniotic fluid. In the latter, both 
antimicrobials are present in considerable 
amounts a long time after administration. The 
blood titers in primiparas and multiparas show 
a slight difference. 

There is a marked difference between the 
absorption curves of dihydrostreptomycin and 
streptomycin: The first reaches a higher level 
in maternal and fetal blood and in the amniotic 
fluid, which is, however, of short duration. 
The streptomycin level is considerably lower 
but persists longer. 

V. R. JaBLoxow 


Ftivazid® -3 -methory -4 - hydroxy - benziliden - 
hydrazid of the Isonicotinic Acid (in Czech). 
L. and J. Rozhl. tuberk., 
October, 1956, 16: 492-495. 


Ftivazid—a condensation product of vanillin 
and isoniazid was synthesized by the Russian 
workers Shchukin and Pershin. According to 
Russian reports, Ftivazid is a yellow amorphous 
powder, insoluble in water and ethanol, but 
soluble in hot ethanol and in alkaline solutions 
of pH 9.4. It is highly active in vivo and in vitro 
against pathogenic mycobacteria. It has a 
favorable effect upon phagocytosis and im- 
proves central nervous system metabolism. A 
therapeutic dose of 250 to 300 mg. per person 
per day is recommended. A maximal thera- 


peutic dose is 1 to 2 gm. per person per day. 
Combination with streptomycin is recom- 
mended. 

The authors tested in vitro and in guinea 
pigs a local preparation of Ftivazid (in Prague) 
and confirmed its good antituberculous ac- 
tivity. 

J. ILavsxy 


Tuberculostatic Effect of Bromosalicylohydrox- 
amic Acid (T-40) in Vitro and in Vivo (in 
Czech). L. Sura, and J. Rozhl. 
tuberk., January, 1957, 17: 32-37. 


Bromosalicylohydroxamic acid was syn- 
thesized by the Polish chemists Urbanski, 
Serafinova, and Malinovski. When used in 
vitro and in vivo for experimental treatment of 
acute tuberculosis of experimental animals it 
was found to be slightly toxic and not very 
active. 

J. ILavsky 


New Antituberculosis Derivatives of Oxidized 

Dextran (in Czech). L. Lacxo, L. Sura, J. 

MA ex, and J. Kridtérxovi. Rozhl. tuberk., 
September, 1956, 16: 372-376. 


Various condensation products of Oxydex- 
tran®, isoniazid, PAS, and thiosemicarbazid 
were prepared and tested both in vitro and in 
vivo. Among them the combined product of 
Oxydextran and isoniazid was the best. Some 
products were not very effective in vitro, but in 
spite of that fact they showed good therapeutic 
activity in vivo (in mice). Good antituberculous 
activity was probably due to slower elimination 
of these large molecule compounds from the 
blood stream. 

J. ILavsxy 


Experimental Aspiration Pneumonia. V. Acute 
Pulmonary Edema, Pneumonia and Bronchi- 
olitis Obliterans Produced by Injection of 
Ethyl Alcohol. T. J. Moran and H. R. Hett- 
strom. Am. J. Clin. Path., March, 1957, 27: 
300-308 


Single injections of ethyl alcohol into the 
tracheas of 33 rabbits produced acute pulmon- 
ary edema or pneumonia, depending on the 
strength and volume of alcohol injection. Two 
or five milliliters of 50 per cent alcohol as well 
as 1 to 5 ml. of absolute alcohol killed all ani- 
mals. Five milliliters of 25 per cent alcohol 
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caused one fatality among 5 rabbits. It is 
suggested that some of the unexplained deaths 
following the ingestion of aleohol by human 
beings may result from aspiration of alcohol, 
as edema and pneumonia are frequently seen. 
Another interesting observation was the 
presence of bronchiolitis obliterans seen in 
rabbits who survived the aspiration and were 
sacrificed one to four weeks later. The lesions 
were similar to those described in silo-filler’s 
disease, after influenza, and as the result of 
nitrogen dioxide poisoning. 
S. HapLey 


Simple Method for Maintaining Stock Cultures 
of Mycobacterium Species. W. D. Jones, 
Am. J. Clin. Path., March, 1957, 27 : 363-364. 


Simple suspensions of acid-fast bacilli in 
sterile tap water have been stored at —16° to 
—20°C. in serew-capped vials. It has been 
found that in each of 20 cultures so stored 
viability was maintained for more than one 
year. Mycobacterium phlei, M. smegmatis, M. 
tuberculosis var. hominis and bovis, and M. 
avium were the species used. 

8. HapLey 


Use of Millipore Membrane Filter in the Diag- 
nostic Tuberculosis Laboratory. L. D. 
and R. Arcu. Am. J. Clin. Path., 
January, 1957, 27: 117-121. 


The Millipore filter has been adapted to use 
in tuberculosis diagnostic work. All types of 
specimens have been passed through the filters 
satisfactorily. This report includes the cultiva- 
tion of 100 specimens, using filters on Tarshis 
blood agar with controls on Léwenstein-Jensen 
and Tarshis blood agar prepared in a conven- 
tional manner. The membrane cultures were 
positive for tubercle bacilli in 25 specimens, 
whereas the controls were ‘‘positive’’ in 22 of 
these 25. Of the “‘positive’’ specimens, 16 were 
from sputum, 9 from other body fluids. In 
one case there was a single colony on Léwen- 
stein-Jensen when the filter culture was nega- 
tive for tubercle bacilli. The most important 
observation is that the membrane filter cul- 
tures for tubercle bacilli become positive 
within three to seven days in contrast to an 
average on Léwenstein-Jensen of twenty- 
seven days, and eighteen days on Tarshis blood 
agar. 

8S. Hap.Ley 
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Paper Chromatography of Higher Fatty Acids 
from Mycobacterium tuberculosis (in 
Czech). J. Pokorn¥. Rozhl. tuberk., October, 
1956, 16: 484-486. 


The Spitzeri method of paper chromatog- 
raphy was used and modified for identification 
of higher fatty acids extracted from Mycobac- 
terium tuberculosis. The Whatman paper #3 
was impregnated with paraffin oil (10 per cent 
solution in ether) and 200 to 300y of the hydro- 
lyzed material were added with a micropipette. 
The glacial acetic acid was the vector in the 
ascending system. After six to eight hours the 
paper was removed, dried in the open air for 
fifteen to twenty hours, or in the oven at 60° 
to 70°C. for a shorter period. Then the dry 
paper was submerged in a copper acetate solu- 
tion, washed in running water, and at last 
submerged for a few minutes in potassium 
permanganate solution. 

All known fatty acids were found by this 
technique. In addition there many others that 
have not yet been described. The author plans 
to identify them. Quantitative differences were 
found in extracts from virulent and avirulent 
strains of mycobacteria. 

J. ILavsky 


Experimental Pulmonary Autotransplantation 
(in Spanish). A. Torere, J. Trinipap 
ino, H. Huizar, and R. Paz. Rev. mer. de 
tuberc., November—December, 1956, 17: 522- 
526. 


A technique of pneumonectomy followed 
fifteen to nintey minutes later by transplanta- 
tion of the resected lung in the same animal is 
described. It was performed on 50 dogs. Forty 
of these survived the operation. The most 
frequent cause of immediate postoperative 
mortality (first four days) was intravascular 
thrombosis, accounting for 80 per cent of the 
deaths. This occurred much less frequently in 
the heparinized animals. Pulmonary infections 
accounted for 15 per cent of the deaths, and 
cardiac and other causes, 5 per cent. In the 
nonheparinized group maximal survival was 
four days. In the heparinized group one dog 
survived two months, and its death was not 
related to the surgery. The average survival 
time of the heparinized group was ten days. 
All of the animals received penicillin pre- and 


postoperatively. 
F. Perez Pina 


Anatomic Studies in Resected Lung Specimens 
(in Spanish). O. Rivero Serrano, R. Perez 
Tamayo, and L. Green. Rev. mex. de tuberc., 
November-December, 1956, 17: 508-521. 


A study was made of 80 resected specimens 
of lung tissue in tuberculous patients. These 
were obtained from three groups of patients. 
Group I, 13 patients, had received only collapse 
therapy. Group I], 20 patients, received only 
chemotherapy (isoniazid, PAS, and strepto- 
mycin). Group 111, 47 patients, received com- 
bined treatment with drugs and collapse pro- 
cedures. The duration of treatment prior to 
surgery was one month to five years, but only 8 
patients were treated for more than one year. 

The following aspects were studied in the 
pathologie specimens: perifocal inflammation, 
caseous necrosis, perifocal emphysema, fibrosis, 
vascular changes, cavity walls, bronchial in- 
flammation, recent inflammation, and reacti- 
vated foci. A tabulation of the percentage of 
eases which showed the above anatomic 
changes revealed that there was no difference 
of any statistically valid significance among 
the three groups in any of the aspects analyzed. 
It was also noted that, microscopically, active 
inflammation was present in 74 per cent of the 


patients considered to be clinically, roent- 


genographically, and bacteriologically ar- 
rested. Furthermore, if the cases were divided 
according to duration of treatment into those 
treated for less than six months and those 
treated for more than six months, no significant 
differences in the degree of the above anatomic 


changes would be found. 
F. Perez Pina 


The Changes in Blood Proteins in the Course of 
Pulmonary Tuberculosis (in French). J. 
and J. Grovurape. Rev. 
Practicien, 1956, 3136-3145 (abstracted in 
Zentralbl. f. d. ges. Tuberk.-Forsch. May, 
1957, 74: 307). 

In the course of pulmonary tuberculosis 
the chemical and electrophoretic analysis of 
blood proteins chiefly reveals a hypoalbum- 
inemia and an increase in alpha-2 (a) and 
gamma globulins. The decrease in albumins is 
related to the extent and severity of the dis- 
ease. The increase in alpha-2 globulins is found 
to be constant in acute exudative or necrotic 
processes, especially when pleura is envolved. 
On the other hand, an increase in gamma 
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globulins points to a proliferative or fibrous 
tendency of the disease, whereby liver may 
also play a certain part. 

In some patients with minor roentgeno- 
graphic changes, a decrease in gamma globulins 
along with an increase in albumins may be 
observed. The described unspecific changes in 
blood proteins may be put in relation to hor- 
monal influences. Accordingly, certain thera- 
peutic measures are indicated, e.g., corti- 
sone-corticotropin-antimicrobial combination, 
somatotrophic hormone in hypogammaglob- 
ulinemia, and so forth. 

V. R. JaBLoxow 


A Study of the Miliary Tubercles in the Spleen 
(in German). K. Naat. Frankf. Z. Path., 
1956, 67: 550-558 (abstracted in Zentralbl. 
f. d. ges. Tuberk.-Forsch. June, 1957, 75: 36). 


The question of location of the miliary 
tubercles in the spleen has not yet been an- 
swered satisfactorily. The origin of the epitheli- 
oid cells of the tubercles is also still under 
dispute. In this study stress is laid on the 
participation of the reticulum cells in the 
tubercle formation. It is shown that miliary 
tubercles occur in the spleen not only in miliary 
tuberculosis, but also in 57.6 per cent of the 
eases of chronic pulmonary tuberculosis. The 
tubercles can be found in various parts of the 
spleen. Their early development is preferably 
localized around the sheaths of the capillaries. 
The reticulum cells of the spleen seem to play 
an important part in tubercle formation. 

V. R. JaBLoxow 


Osmotic Resistance of Leukocytes in Tuber- 
culous Children (in Italian). G. Lomparpo 
and G. Betiomo. Riv. pediatr. siciliana, 
1956, 11: 117-126 (abstracted in Zentralbl. f. 
d. ges. Tuberk.-Forsch., June, 1957, 75: 39). 


After a short review of the literature the 
authors report their own observations on 15 
children with various forms of tuberculosis. 
The technically simple method, modified after 
Storti and Pederzini, revealed a decrease in 
osmotic resistence, especially of the mono- 
nuclear leukocytes. The decrease is mainly due 
to a toxic condition and a change in the protein 
picture. The form and location of the process 
are of minor importance. 

V. R. JaBLoxow 
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Osmotic Resistance of Leukocytes in Tuber- 
culous Children Treated with Isoniazid (in 
Italian). G. BetLomo and G. Lomparpo. 
Clin. pediat., 1956, 38: 575-583 (abstracted in 
Zentralbl. f. d. ges. Tuberk.-Forsch. June, 
1957, 75: 39). 


Fifteen children with various forms of tuber- 
culosis were treated with isoniazid (10 to 15 
mg. per kg. daily). According to the results of 
the treatment, the patients were divided into 
three groups: Group 1, consisting of cured 
children, showed a return to normal of the 
previously decreased osmotic resistence. In 
Group 2 the osmotic resistance values improved 
parallel to the noticeable clinical improvement 
of the patients. In Group 3 the clinical picture 
remained essentially the same; the osmotic 
resistance values improved but slightly. 

The authors attribute the decrease in os- 
motice resistence to intoxication by the specific 
active disease The regression of the process 
results in a return to normal of the disturbed 
osmotic resistance. 

V. R. JaBLoxow 


A Study of the Action of Viomycin in Rabbits 
Infected with Tuberculosis (in Italian). G. 
Venturi. Rass. Fisiopat., 1956, 28: 891-904 
(abstracted in Zentralbl. f. d. ges. Tuberk.- 
Forsch., June, 1957, 75: 42). 


Forty rabbits were infected with strepto- 
mycin-resistant tubercle bacilli. Ten of them 
were treated with viomycin at an early stage 
of the disease, 10 at a later stage, 10 were 
treated with streptomycin, 10 were used as 
controls. The treatment lasted for forty days. 

In animals treated with viomycin at an early 
stage of tuberculosis the specifie processes 
showed regression, and in 6 cases a complete 
cure was effected. In cases in which the vio- 
mycin therapy was started later the results 
were not so good, but were still better than 
with streptomycin. 

V.R. JaBLoxow 


Diagnostic Value Of Guinea Pig Inoculation 
With Pathologic Products Containing Isoni- 
azid-resistant Tubercle Bacilli (in French). 
B. Kreis and L. Quan Sane, Ann. Inst. 
Pasteur, February 1957, 92: 267-271. 


Certain isoniazid-resistant tubercle bacilli 
poor in catalase can produce a characteristic 
form of regressive tuberculosis in guinea pigs. 


However, in high doses they produce at least 
one caseous lesion at the site of inoculation. 
In low doses, on the other hand, they do not 
always produce visible lesions in guinea pigs. 
A study of 102 pathologic specimens from pa- 
tients with tuberculosis showed an abundance 
of such bacilli; 42 sputum specimens yielded 42 
“positive” inoculations; in 61 pulmonary re- 
section specimens containing resistant bacilli 
inoculation yielded ‘‘positive’’ results in 60, 
whereas culture was positive for tubercle bacilli 
in 57. In practice, guinea pig inoculation re- 
tains its value as a method of demonstrating 
bacilli, even isoniazid-resistant bacilli. How- 
ever if the specimen to be studied is poor in 
bacilli, 2 guinea pigs have to be inoculated, one 
of which can be killed between the thirtieth 
and forty-fifth days, the other being permitted 
to survive for at least four to five months. A 
particularly meticulous autopsy must be re- 
quired from the laboratories carrying out 
inoculation of products likely to contain 
resistant bacilli not apparent on microscopic 
examination. This technique must be used in 
all cases where it is necessary to determine 
whether the bacilli are normally pathogenic or 
produce regressive tuberculosis. 
V. Lerres 


Serial Serum Protein Changes in Pulmonary 
Tuberculosis. P.O. Leaaar. Brit. J. Tuberc., 
April, 1957, 51: 139-145. 


Serum protein changes in 18 cases of pulmo- 
nary tuberculosis were studied by means of 
filter-paper electrophoresis. On taking the 
mean of the 12 patients who improved, the 
total protein, after a preliminary fall, rose 
slowly. Albumin level and albumin/alpha 2 
ratio always fall if the disease reactivates, but 
oceasionally fall occurs in what appear to be 
healthy people. The albumin/alpha 2 ratio 
may be a more sensitive index than the albumin 
levels alone. Although the method compares 
favorably with the erythrocyte sedimentation 
rate in regard to degree to sensitivity, com- 
plexity of technique makes it difficult to apply 
as a routine method in all cases. 

M. J. 


BCG Vaccination and Experimental Corneal 
Tuberculosis in the Mouse. R. Gou.pina. 
Tubercle, June, 1957, 38: 175-181. 


By giving viable BCG organisms intrave- 
nously to mice an immunity has been set up 
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which protects against subsequent corneal 
tuberculosis experimentally induced. The 
degree of protection has been quantitatively 
related to the dose of vaccine employed. 

M. J. 


Experiments on Diatomaceous Earth Pneumo- 
coniosis: I. Natural Diatomaceous Earth in 
Guinea Pigs. B. Tespens. A. M. A. Arch. 
Indust. Health, July 1957, 16: 55-63. 


Guinea pigs were exposed forty hours per 
week to an atmosphere of fine natural diato- 
maceous earth particles for periods ranging 
up to fifty weeks. Effective introduction of 
dust into the lungs was shown by chemical 
analysis: The silica content increased progres- 
sively from less than 0.1 to almost 3 per cent 
on a dry-weight basis. High mortality from 
pericarditis and pneumonia was observed in the 
first eight weeks; it was uncertain whether 
this was attributable to dust exposure. Animals 
killed after surviving thirty-seven to fifty 
weeks had shown continued weight gains and 
appeared vigorous and healthy. 

Infiltration of the alveoli by macrophages 
and multinuclear cells filled with dust was 
recognizable microscopically after only five 
weeks of exposure. Gross hilar lymphadenop- 
athy was evident after thirty-seven weeks of 
exposure. Changes in the lung were not grossly 
visible, but microscopic examination showed 
dense infiltration of the alveolar septa by 
macrophages, numerous multinuclear cells 
filled with dust particles, and epithelization of 
the alveoli. The peribronchial and hilar lymph 
nodes and spleens showed extensive infiltration 
of dust-laden macrophages. 

There was no connective tissue proliferative 
in these lesions. 
T. H. Noeuren 


Visibility of Pulmonary Structure With Special 
Reference to Excised Lung. C. P. Operr. 
Am. J. Roentgenol., June, 1957, 77 : 1071-1076. 


Beryllium window roentgenography and 
fluorescent photography are useful methods 


for studying the anatomy and pathology of 
the excised lung when the specimen can be 
dried in the inflated state. Structures far below 
the visibility threshold for either clinical or 
post-mortem roentgenograms, made with con- 
ventional tubes, are clearly shown. Beryllium 
window roentgenography demonstrates vessels 
as small as 0.01 mm. in diameter and visualizes 
patterns produced by alveolar walls. Fluores- 
cent photography visualizes individual alveoli. 
T. H. Noenren 


Resistance of the Nervous System to Tuber- 
culous Infection Demonstrated by an Origi- 
nal Histo-bacteriologic Method (in French). 
G. Srrogsco (presented by J. Levaport), 
Ann. Inst. Pasteur, March, 1957, 92: 413-426. 


Tubercle bacilli may be stained by fuchsin or 
chloral hydrate of rosaniline provided these 
substances are associated with phenol or 
chloral hydrate which facilitates penetration 
into the bacterial cell. Aleohol which does not 
dissolve the lipoids cannot decolorize the 
bacilli. Bacilli decolorized by acids or sulfurous 
water can be stained again by oxidation of 
fuchsin or rosaniline by substances possessing 
aldehyde function and which are present inside 
the bacterial cell, particularly in the granules. 
Thus, the staining technique of the author 
represents a specific reaction for the demon- 
stration of aldehydes within the cells. Other 
stains may also be used, such as malachite 
green decolorized by sulfurous water. This 
staining technique has shown for the first time 
the resistance of the nervous and sympathetic 
system toward tuberculous infection due to 
the phagocytic properties of the glial tissue. If 
tubercle bacilli after being phagocytized by 
macrophages multiply and develop into other 
forms, they are rapidly destroyed by the glial 
cells. During this process the glial cells are 
transformed and lose their phagocytic property 
toward tubercle bacilli. Other defense mecha- 
nisms then intervene which immobilize the 
bacilli which are still free. 

V. Lerres 
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Incidence of Tuberculosis among Workers in 
Medical Laboratories. D. D. Rein. Brit. 
M. J., July 6, 1957, No. 5035: 10-15. 


The incidence of active tuberculosis during 
the years 1953-1955 among different categories 


of hospital staff personnel as determined by 
the crude Tuberculosis Claim Rates showed 
the following rates per 1,000 per annum: 
pathologists, 5.47; chest physicians and sur- 
geons, 4.02; other medical staff, 1.06. A detailed 


ABSTRACTS 63 


analysis showed that pathologists, laboratory 
technicians, post-mortem attendants, and 
laboratory cleaners all contract disabling pul- 
monary tuberculosis far more frequently than 
might have been expected at national age-sex- 
specific notification rates. The highest inci- 
dence was found in workers exposed to post- 
mortem material or sputum from tuberculous 
patients, the attack rate being three times the 
rate for nonexposed laboratory staff. The 
incidence was highest in the second and third 
years of such employment. 
E. A. Ritey 


An Outbreak of Tuberculosis in a School. 
P. D. Moss and J. H. Farrweatuer. Brit. J. 
Tuberc., July, 1957, 51: 258-264. 


Fifteen cases of primary tuberculosis in 
school children which presented within a 
twelve-month period were attributed to con- 
tact with an attendant at school meals who 
proved to be an “‘open case’’ of pulmonary 
tuberculosis. One child of less than school age 
died as a result of tuberculous meningitis 
believed to have been contracted from the 
same woman. The subsequent investigation of 
the school is described and evidence is produced 
which suggests that about 30 pupils in all were 
infected by the one ‘‘open case.”’ 

Evidence is presented which suggests that 
the pupils living in the town acquired tubercu- 
lous infection from human contact three times 
more frequently than from milk. In the sur- 
rounding rural area, on the other hand, it was 
contracted from milk as frequently as from 
human contact. 

The need for adequate medical examination 
of all who work in schools is stressed (Authors’ 


summary). 
M. J. 


Tuberculosis in the Pottery Industry: Based on 
Mass Radiography Investigations. FE. 
Posner. Brit. J. Tuberc., July, 1957, 51: 
271-278. 


The response by pottery operatives to mass 
roentgenography was 73 per cent. Only the 
makers of general earthenware, sanitary earth- 
enware, and electrical porcelain are exposed to 
dusts containing a significant proportion of free 
silica. The exposure to silica-containing dust is 
only minimal for bone-china makers. Dippers 


who glaze the ware after the second firing are 
exposed to the dust of dried silica-containing 
glazes. It is noteworthy that a large proportion 
of workers manipulate the ware in a state in 
which no dust is encountered; for instance, 
decorators, packers, sorters, and maintenance 
personnel. 

Clay workers in the earthenware industry 
showed significantly higher rates of tuberculo- 
sis than makers in the bone-china section. No 
significant differences in case-finding rates 
were found between makers and decorators in 
the china section. The prevalence of active 
tuberculosis in female dust-tile makers was 
found to be low. There are strong indications 
that the prevalence rates of active tuberculosis 
in female pottery decorators are not higher 
than those of women not connected with the 
industry. 

It seems clear that only a really compre- 
hensive scheme of roentgenographic super- 
vision, at reasonably short intervals, will 
achieve the full control of tuberculosis in the 
industry. 

M. J. 


Editorial. Lung Cancer and Smoke. South 
African M. J., May 25, 1957, 31: 501-503. 


Statistical and experimental studies linking 
atmospheric pollution and cigarette smoking 
to cancer of the lungs are reviewed. In rural 
communities where atmospheric pollution is 
minimal, the incidence of lung cancer increases 
progressively with the number of cigarettes 
smoked. In an urban community with much 
atmospheric pollution, the incidence of lung 
cancer is much greater among nonsmokers as 
compared to nonsmokers living in the country. 
When comparing cigarette smokers in both 
areas, this difference tends to disappear, the 
lung-cancer incidence rising in both places. 
Although 3:4-benzpyrene is strongly suspected 
as being the offending carcinogen, it has not as 
yet been finally incriminated. In raw tobacco 
this carcinogen is mainly found in the waxy 
coating of the leaf, and once removed with 
solvents the tobacco is left relatively free of 
carcinogen. The statistical link between lung 
cancer and cigarette smoke is no longer dis- 
puted, and the known environmental factor 
existing in lung cancer is related to the amount 
of atmospheric pollution present. 

R. Scuick 
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Tobacco Smoking and Cancer of the Lung. 
Mepicat Researcn Councit STaTeMENT. 
Lancet, June 29, 1957, 1: 1345-1347. 


A very great increase has occurred during 
the past twenty-five years in the death rate 
from lung cancer in Great Britain and other 
countries. A relatively small number of the 
total cases can be attributed to specific in- 
dustrial hazards. A proportion of cases, the 
exact extent of which cannot yet be defined, 
may be due to atmospheric pollution. Evidence 
from many investigations in different countries 
indicates that a major part of the increase is 
associated with tobacco smoking, particularly 
in the form of cigarettes. In the opinion of the 
Council, the most reasonable interpretation of 
this evidence is that the relationship is one of 
direct cause and effect. The identification of 
several carcinogenic substances in tobacco 
smoke provides a rational basis for such a 
causal relationship. ; 

A. G. Conen 


Tuberculosis and Other Pulmonary Diseases 
at an Indonesian Chest Clinic. B. Go_perc. 
Tubercle, June, 1957, 38: 157-163. 


The findings on roentgenographic and 
sputum examination in 12,185 new patients at- 
tending the Bandung Tuberculosis Centre are 
analyzed according to a system of classification 
recommended by the World Health Organiza- 
tion. These patients showed an incidence of 24 
per cent of roentgenographic abnormality and 
a total of 7.8 per cent of roentgenographic ab- 
normality and sputum positive for tubercle 
bacilli. The results of mass roentgenographic 
examination of 10,602 persons are also analyzed 
and the findings compared, when possible, with 
those of clinic patients. An incidence of tuber- 
culous disease of 3.1 per cent was obtained, 1.85 
per cent being considered active or probably 
active. The findings in clinic patients in Band- 
ung indicate a fairly advanced state of disease 
bacteriologically proved. 

Attention is drawn to the not infrequent 
finding of fleeting shadows resembling tubercu- 
lous disease and also to the rare finding of 
calcification. A negative finding of significance 
was the rarity of appearances suggestive of 
bronchial carcinoma. Not more than six films 
were thought likely to indicate carcinoma, and 
only one of these could be confirmed. 

M. J. 


The Optimum Age for Mass B.C.G. Vaccina- 
tion in England and Wales. T. M. Pottock, 
Brit. M.J., July 6, 1957, No. 5035: 2023. 


In 1955 the percentage of 13-year-old school- 
children in England and Wales found to be 
tuberculin positive varied between 11 and 40 
per cent. It is evident, therefore, that substan- 
tial numbers of children have already been in- 
fected by tuberculosis at that age and cannot 
be benefited by BCG vaccination. During the 
same year there was a total of 5,122 new cases 
of pulmonary and extrapulmonary tuberculosis 
in persons less than fourteen years of age. It is 
well known that there are many other cases of 
primary infection in this age group which 
escape notification. These findings suggest 
that BCG should be given before the age of 
thirteen years. On the other hand, doubts 
about the duration of protection conferred by 
vaccination make it advisable that it be given 
shortly before the period of increased risk 
during adolescence and puberty. The period of 
protection conferred by BCG will not be known 
for some years. 

E. A. Rivey 


Epidemiologic Aspects of Tuberculosis in Brazil 
(in Portuguese). A. F. Ropricues 
and A. Vittas Boas. Rev. 
paulista de tisiol., November-December 1956, 
17: 647-670 


The epidemiology of tuberculosis is changing 
rapidly. Mortality from tuberculosis in the 
larger cities of Brazil decreased by 65.5 per cent 
from 1946 to 1954. This represents a survival of 
60,000 persons. The lowest incidence of deaths 
in the larger cities was in Sao Paulo, with a 
rate of 36 per 100,000 inhabitants. However, 
in certain age groups there was an increase 
rather than a decrease in the mortality. This 
was true in the ten- to fourteen-year and the 
fifteen- to nineteen-year age groups. The de- 
crease in mortality from tuberculosis is at- 
tributed to a large extent to the use of anti- 
tuberculous drugs. The over-all incidence of 
the disease was also reduced. However, the 
general epidemiologic picture in regard to 
tuberculosis is far from good. 

F. Perez Pina 


The Part Played by BCG Vaccination in 
Reducing the Morbidity and Mortality 
Rates from Tuberculosis in Czechoslovakia. 
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L. Stua. Rev. Chechoslov. Med., 1956, 2: 
127-135 (abstracted in Zentralbl. f. d. ges. 
Tuberk .-Forsch., June, 1957, 75: 71). 


During World War II the incidence of tuber- 
culosis in Czechoslovakia increased markedly. 
In 1948 a systematic BCG vaccination program 
was on its way. Of the 3,327,000 tested persons, 
2,045,000 were vaccinated with Danish BCG 
vaccine. Later vaccinations were performed 
with vaccine manufactured in Prague. 

Since the introduction of BCG vaccination, 
which is obligatory, the mortality rate, es- 
pecially among children, has shown a marked 
fall. In the years 1951-1955, 31 persons died 
from tuberculosis in Prague; 28 of them were 
not vaccinated. In 1953, due to systematic 
vaccination of newborn children, there was no 
mortality among infants. The influence of BCG 
vaccination was especially noticeable in the 
decreased number of cases of tuberculous 
meningitis. 

At the present time experiments are carried 
out with a new kind of vaccine containing a 
mouse-type Mycobacterium which non- 
pathogenic for humans. 

V. R. JaABLokow 


Pulmonary Tuberculosis in Old Age. O. D. 
Beresrorp. Brit. J. Tuberc., April, 1957, 
51: 189-194. 


Comments are made on a series of 150 pa- 
tients more than sixty-five years old in whom 
pulmonary tuberculosis had been diagnosed 
during the period between 1950 and 1955. The 
conclusion is reached that pulmonary tubercu- 
losis in old age is not uncommon and merits 
the special consideration not only of geriatri- 
cians but also of chest physicians, general 
practitioners, and public health authorities. 
The wisdom of closing sanatoriums while leav- 
ing these old folk at large must be questioned. 
A possible solution is the establishment of 
hostels to accommodate the elderly chronic 
patient, whose sputum is positive for tubercle 
bacilli. 

M. J. 


Occupation Health Problems of the Bituminous 
Coal Miner. A. Kammer. A.M.A. Arch. 
Indust. Health. June, 1957, 15: 466-467. 


The American attitude on the occupational 
pulmonary disability of the bituminous coal 
miner to date has been at variance with that 


now generally held by our English colleagues. 
We have maintained that occupational pul- 
monary disability in this trade, if it exists at 
all, must result from the inhalation of silica 
dust incidental to the mining of coal and that 
the condition which produces disability must 
be silicosis. If the English are right in this 
matter and American students of the subject 
are wrong, two errors of thought and practice 
might be present. The first of these errors, 
particularly American, is an exaggerated 
reliance upon animal experimentation for the 
definition of occupational disease hazards. The 
second error stems from the common human 
fallacy of placing too great credence upon all 
of the opinions of great men. In this case the 
great man was Leroy Gardner. Gardner’s 
experiments failed to show any fibrogenic 
capacity in a long list of dusts, among them 
pure carbon and coal dust. 

It appears at this point that there should 
be a reassessment of the subject which was 
thought comfortably settled. The reassess- 
ment must be based on the best observations 
and the most logical thought processes. The 
best observations will be those that encompass 
the breathless coal miner as a total man, living 
in a particular kind of community and working 
in a particular kind of industrial structure. Full 
utilization must be made of good epidemiologic 
techniques and the best possible case judg- 
ments that give full consideration to the miner 
as a total man. 

T. H. Noewren 


Pulmonary Disease Problems in 2,140 Hospital 
Admissions of Soft Coal Workers. D. Warer- 
MAN. A.M.A. Arch. Indust. Health. June, 
1957, 15: 477-486. 


Because of the large number of soft-coal 
workers in the Southern Appalachian area 
presenting with serious chest disease problems, 
the Knoxville Chest Group was organized. 
Experiences with the treatment of 1,078 new 
patients and 1,062 readmissions, constituting 
2,140 hospital admissions in all to the Chest 
Group Service, form the basis of this report. 
By far the most common presenting symptom 
of these patients was dyspnea of various 
degrees and duration. The predominance of 
breathlessness in coal miners has been noted 
by numerous investigators. Cough, usually 
productive, was the next most common symp- 
tom. Wheezing was present in a high percentage 
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of cases and was due in most instances to 
bronchospasm: rather than to true allergic 
asthma. 

Because of the high incidence of secondary 
infection, usually in the form of chronic 
bronchitis, it soon became apparent that one 
of the most fruitful avenues of approach would 
be the control of the bronchial infection. This 
was done by a six-point program of bronchos- 
copy, postural drainage and expectorants, 
inhalation therapy employing antimicrobials 
and bronchodilators, the removal of irritants, 
the use of supportive therapy, and allergic 
work-up as indicated. Applied to the coal 
workers seen in the study, the treatment 
proved to be remarkably effective. Almost all 
of the patients so treated experienced marked 
symptomatic relief and were exceedingly 
grateful. Many returned for subsequent courses 
of therapy. 

T. H. Noewren 


The Disability of Coal Workers in Wales. J. 
Giutson. A.M.A. Arch. Indust. Health, 
June, 1957, 15: 487-493. 

Simple pneumoconiosis of coal workers is 
not, on the average, a cause of severe disability, 
nor is the degree of breathlessness closely 
related to the roentgenographic category. 
Simple pneumoconiosis in itself is not a cause 
of increased mortality. Complicated pneumo- 
coniosis is, on the average, a cause of ap- 
preciable disability. The degree of breathless- 
ness is related to the roentgenographic 
category. Complicated pneumoconiosis also 
produces a striking acceleration of the normal 
increase of breathlessness with age. It is also a 
cause of increased mortality. In the fifth and 
sixth decades miners and ex-miners without 
roentgenographic evidence of pneumoconiosis 
were, on the average, more disabled from 
respiratory symptoms and breathlessness than 
non-miners in the same community. The reason 
for this needs further study (Authors’ sum- 
mary). 

T. H. Noeuren 


Breathless Coal Workers as Seen at the Golden 
Clinic. J. Martin. A.M.A. Arch. Indust. 
Health, June, 1957, 15: 494-498. 


A disease identical with or very similar to 
coal worker's pneumoconiosis as described by 
the British investigators occurs in American 
soft-coal miners. The Pneumoconiosis Research 
Unit classification of chest roentgenograms can 
be applied to chest films of American soft-coal 
miners. Values are given for 163 miners who 
had worked more than ten years underground 
and who had no significant disease other than 
that related to the respiratory system. Inspec- 
tion of this group shows that all degrees of 
disability, as shown by roentgenographic 
changes, occur in all categories. Respiratory 
function impairment occurring in coal miners 
showing little or no detectable roentgeno- 
graphic change has been noticed and discussed 
by other investigators. In this group of 163 
miners, 67 had chest films showing little or no 
roentgenographic change. All grades of respira- 
tory function are found in this category. In 
those with advanced roentgenographic changes, 
normal function as well as various degrees of 
respiratory function impairment were found. 
It is obvious that respiratory function cannot 
be estimated by inspection of a chest film. 

There is no cure for pneumoconiosis or pul- 
monary emphysema, but patients with these 
diseases can be markedly improved by treat- 
ment with intermittent positive-pressure 
breathing with Isoproterenol®. 


T. H. Noeuren 


Pulmonary Tuberculosis in a Rural Area in 
South Scotland. J. B. Cocuran, C. Clason, 
and W. B. Fiercuer. Brit. M. J., July 27, 
1957, No. 5038: 185-187. 


Falling Tuberculosis Morbidity and the Future 
of BCG Vaccination. G. Danistrom. Nord. 
med., March 7, 1957, 57: 367. 


Primary infection in adulthood assuredly is 
still common in Scandinavia, and the prognosis 
of primary tuberculosis in young adults is so 
unfavorable that BCG vaccination of tubercu- 
lin-negative reactors leaving school and taking 
up employment is quite rational. There is not 
the slightest doubt that, looking ahead this 
vaccination should be retained, and likewise 
vaccination by the tuberculosis dispensary of 
contacts of known tuberculous persons, as well 
as vaccination of the nursing staff, military 
personnel, et cetera (Author’s summary). 


